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Statement as of September 30, 2011 of e EXpress Scripts Insurance Company

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1o BONAS ... | bbbttt | s | s (U N
2. Stocks:
2.1 Preferred STOCKS.........coiuririiirriri s | et | st | s (U
2.2 COMMON SIOCKS. ..ottt | cerissbsesis s enssenisas | seestesbessesssssessessannns | emsississsisssessseesseeeneas (U N
3. Mortgage loans on real estate:
BT FIESEIENS ..ot | serii s | seest st | e L0
3.2 Other than firSIENS. ..........oiuiiiiirierr e | ceriesissis s | seessesse s ssssssnns | essiessis e LU
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)........cuiviiiiietiictete ettt s s a b s et s et bt be s s sesesssebenas | ebessssesessssssessssesesssnsesas | sbessssesessssesesssssesansetesans | seseesesessesesssissesessesesns 0 [
4.2  Properties held for the production of income (less §.......... 0
encumbrances)
4.3 Properties held for sale (less $
5. Cash ($.....1,095,349), cash equivalents ($
and short-term investments ($
6. Contract loans (including $
T DEIVALVES.......couieiieiiiii st | enas bbb | shesb s | s 0 [
8. Other INVESIEA @SSELS.........oueeueiirciie i sss st ens | sessesssnessesss st essssenes | seressesssnsssesssessssensssens | eesseeessnenssanesseneseeness (U RN
9. RECEIVADIES fOr SECUMHIES.......cocvvuervererirririciierie s sssi st sestensen | cessesssnessesss s essssenes | seressesssnessesssessssnesssens | eesssesssnessssnssssnesseness LU
10.  Securities lending reiNVested COIALEIAl @SSELS...........cviveuiriieieieeeeie et sssseseseeses | erssssessssssessessssessesessenes | sessesssessessssssssssssessnssnss | sestessesesssssssssssssasens 0 [
11, Aggregate Write-inS for iNVESEA @SSELS..........cccvvevciciieesie e s st sssesees | sssssesssssssnsssssssnsnead {0 RN (O { R 0
12.  Subtotals, cash and invested assets (Lines 1 to 11)
13. Title plants less §.......... 0 charged off (for Title insurers only)
14.  Investment income due and aCCrUB............ccvvuiiniiiiiinciicii s
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course 0f COIBCHON. .........c.ovueierreis [ crvrrirrinrinrieieiesinsiries | sevreseseiissresssssssssssssness | stesssssessessssssessnssessnns {0 O
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PrEMIUMS)........ccovivvereiereiieiies | ettt | ceesesssssssesesssssessssseses | cesessessesissessesessssssenns 0 [
15.3  AcCrued retroSPECtiVE PIEMIUMS..........ovvreureierireieireieeseeeissssesese s ssssssseessssssessessenes | sosssessesssssssesessssessesssnes | seessessesnsssssesessssesessssnns | susessssessesnsssssessessssenns 0 [
16. Reinsurance:
16.1  Amounts recoverable from reinsurers
16.2 Funds held by or deposited With reinSUred COMPANIES..........ceuieririeiririeireireeieeneirnies | corereeeensissseessessesssssnes | cneseseenssssseeessssessssssnss | susessssesseensssssesessssnnns 0 [
16.3 Other amounts receivable UNder reiNSUrANCE CONMTACES.............wvurveucrecirrieesiesierieries | cereeserseseessessesesessenes | serisssisesssssisesssessssssssses | seosesnssnssnssnesnesnnees (01
17.  Amounts receivable relating to UNINSUrEd PIANS..........cccvvevevieiieiiesiceee e | eresssesssssenns 164,947 | oo | e 164,947 | ..ocvvee 1,597,326
18.1 Current federal and foreign income tax recoverable and interest thErEON...........cocvruerrrrirnes [ eorririresnsiseisnsssissesisens | errnsensessssssssssssssssessnsses | ossssssssesssssssssesssssnes [0
18.2 Net AefErred taX @SSEL........covveveeieececce ettt esssnas | eebessesesssssae e 357 [ e | e 357 | e, 1,647
19, Guaranty funds receivable OF ON AEPOSIE.........cviereririrerireiriseissirissies et ssessssasesssssns | essssssessessassssssessasssnsnsss | sresssssessessesssnssnssessensnes | sesssssessmssessssssnssessnens {0 O
20. Electronic data processing equipmMent @and SOMWAIE. .........c.ovurirerrririnieninsineiniressssiessssssesness | sesssseesessssssssssssesssssssssess | sesessssssessessessssessessansns | sesssessessessossnssessassnes {1 TR
21. Furniture and equipment, including health care delivery assets ($.......... 0)rvereeererrnreeeesrsseness | rnrsreesressens e sesesssnssees | erssssessnesstesssssssessensns | essesesssessansnsessassnes {0 O
22.  Net adjustment in assets and liabilities due to foreign eXChange rateS...........ovuewrrrrirririninens | errirrieirrsesissinensiees | ceneereiessssssessssssesssnses | reeseesssesssssnsssessessnes [0 1
23. Receivables from parent, subsidiaries and affiliates.............cccoeverereivereieieicseeeeeseeeceeies | e, 9,026,039 | ...oooveierrireieeireseeens | e 9,026,039 |...oovvirirreieereiee
24. Health care (§.......... 0) and Other aMOUNES FECEIVADIE............curveeiererieiinrieieireeeseisieesssisesees | eevsesessesssssssessssesssssessens | sesessssssesssssssssssssssessnsssns | sessssssessessssssssessassnnes {0
25.  Aggregate write-ins for other than iNVEStEd @SSELS...........cerrrurirerrrrenere e eseseeees | sessesnssssssssssssnssnessesns {01 [0 {0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINes 12 through 25)........c..veumerieeimermereiesrisesssssesssesssesssssesssssessessssssens | eessnessesnenes 35,326,337 | oo (O A 35,326,337 | coooverernn 39,076,601
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS............cccvceviees [ eovereiieereieeesieieieesens | cereveieresesssessseeesessseees | svevsssesesssssesessesessssens 0 [
28.  Total (LINES 26 @NG 27)........rvvmirireieririrceeieesiesssesiesssisessseessesss s sssesssesssessssesssesssssssssnsses | eessneesssenes 35,326,337 | oo (U I 35,326,337 | coocoverernn 39,076,601
DETAILS OF WRITE-INS
T10T. R | seesten et s s | ettt | nents st [V
T102. et | seeeb et | ettt | sttt [V RN
1103, et R
1198. Summary of remaining write-ins for Line 11 from overflow page.........cccoovveviveveeeereveniereeeenns
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiNE 11 @00VE)......cceeueuiiersreiieisisisssiseesissresesissens | cvrersssssessssssessesnsnes (O I {01 {0 0
2507, ot | Hiees bR n et | nentene st | seeens s s [V
2502, ..o RS e et | Hiees bttt | sent st | seeens e (U RN
2503, Rt | Hireeet et n st | sert et | seeens et [V RN
2598. Summary of remaining write-ins for Ling 25 from overflow Page..........cccveveieveeiesviesiesieiieens | veeveeresssseesesssseesssnnas [0 (0 (0 I U 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE).........ccvereverriiiereiieiieierciesssessessnes | sesressessssssesssssssnsnead (O {01 {0 0

Qo2




Statement as of September 30, 2011 of e EXpress Scripts Insurance Company

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinsurance CeAEA)..........vurrnrnerenrereenssneesninnsennnes | vnrssrensessesnnenseensd3, 100 | ovviriieriesessienienseisneniens | veenersessesnensensi D3, 100 | ovieieieiiiisiiennns 249,000
2. Accrued medical incentive pool and DONUS @MOUNIS..........c.veruriienrerirniinsirsinenesnnenees | seeseesessssessessssssesssssssseses | eessssessnsssssesssssssssnssssesss | sessesssssesssssssssessenssessesssQ | sessmssssessssssssssssssssessnssnes
3. Unpaid claims adjustment BXPENSES..........cvveveieiiieiieeie ettt besssesesnes | etenaesssessesesssesssnns 1,300 | o | e 1,300 | o 5,000
4. Aggregate hEalth PONICY TESEIVES.........c.virureeireeereie ettt ssss s ssesssssssesessess | setessssssessessssssesssssasssnssnsss | stessssssessosssssnsssessassanssnssns | sssesssssssssessassnsssssesssens (1 RO
5. AQQregate life POlICY TESEIVES.........ccccieviicriiieeteeeee ettt aebessesessnas | esssesessssesessssesesssstesessess | oesebessssesesssssessssesesssesess | esessesesessesessssesesssssesns 0 [
6.  Property/casualty Un€arned PremMiUM MESEIVE. .........owureueererereeeneeeereieessesssessesessssessssess | sesessssessssesssssssssessasssnssesss | soessssssssessssssessessassssssnssns | sssesssssssssessmssnsssssessesens 0 [
7. Aggregate health ClaiM FESEIVES...........cccoviviviiiieisiee ettt res e senes | evsssesessssesessssesessssssesessess | nesebessssesesssssessssesesssesess | evessesessssesessssesesssassesans 0 [
8. Premiums reCIVEA iN @UVANCE..........ccurviurieiiiiiecieeireieesi ettt sesiseniens | sssessssesssssssessssssssssssssssssns | sesesessssssssssssssesssesssessnessns | otsssssessnssnsssnssnssnnees (0
9. General expenses AUE OF ACCTUBH...........cccvuevevirireiireieseeresese s sss e ssssbesessesenss | sbessssssessssssessseans 25,718 [ oot | e 25718 | e, 65,679
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized gains (losses))
10.2 Net deferred tax liability
11, Ceded reinsurance premiums PAYADIE............cc.vuiurerurerriereieiseisissesseees e ssesssessessenes | £ressessssssessesssssssssessessanssns | sessessssssssessassssssessassnssnes | sessessssssessassnsssnssessessan 0 [
12. Amounts withheld or retained for the account 0f OtNErS............ccociiiiiiiriininiiiin e [ s | e (U1 O
13.  Remittances and items NOt @lIOCATEM............c..oiuuiviiiiiiiririrrireiereriererisrinnes | eerieriesiesiesi e senseneeses | sesiresinesiesisesiesssestessenss | soesiesisesiesisesesesiesiens (018 O
14.  Borrowed money (including §.......... 0 current) and interest
thereon §.......... 0 (including §.......... 0 CUITEBNE). et ssessssssssssssesnss | svtessssssssnsssssesssssssssssnses | seessersisssesssssssssnsssssessnsans | svsessessnssssssssossssssessaseas [0
15. Amounts due to parent, subsidiaries and affiliates..............ccceieuivrieieiiiriceereeieees | e ssenes | eerese et sesaens | erernsr e () IO 23,733,163
16, DEMVALVES.......cooiiiiiiiiiii s | erssnss s enes | sesb sttt | s (U1 O
17, PaYabIe fOr SECUMLIES........coucveiveieiiciie ettt sssa e | sebessassesssssssessessssessessssenss | sessessesssssssessessssassesnsansens | esessstessesinsessessssnsesaans {1 TR
18.  Payable for SECUMHES IBNAING........cccviveieeieeis ettt tes et sesseseses | eevesssssesssssssessssssessessnsenss | sessessessssssssssessssassessessssens | seseessssessesssessesssssssenns 0 [
19.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §$.......... 0 UNAULNONZEA FBINSUIETS).......coevvevecveciiieiieieiisieseseias | ceresesssssse s ssessssenes | essesisssssessessesssssssesssssssens | sesssssssesessssessessesssssssens {1 TR
20. Reinsurance in UNAUthOMiZEd COMPANIES...........cccvrveireiiieieiireie et ses s sessssssesesses | sssssesesssssssssssssessssesessseses | sresssissessssssessssssessssssesessns | sesssesssesesssssasessesesssnnns {1 TR
21. Net adjustments in assets and liabilities due to foreign eXChange ratES..........cccveivrieis [ orvviieieiseieieieiesie s | et ssssis | cevesiessess s sssenees 0 [
22. Liability for amounts held under uninsured plans.............cccoceveveereeneenveeresiesnreseeseeseeens | eervereneerenneens 1814903 | i | cveerierennennn 17,814,903 | i 512,119
23. Aggregate write-ins for other liabilities (including §.......... 0 CUITENE)..ovevcieeieiesierereies | cesriersersssssienesssiessessnead [0 O (01 {0 0
24, Total liabilities (LINES 110 23)......cvvuririirrirrieinrissieississieesssssssssssessssssssssssssssssessesssnens | osssessessssses 20,172,098 | ..o (V1 20,172,098 |....cccovvrrrenee 25,820,599
25.  Aggregate write-ins for special SUrpIUS fUNAS............coeviveieieiesiecese s | e XXX [ e XXX [ e {1 TR 0
26.  ComMON CAPItAl STOCK........cvevreeieeieicreie ettt aes s sansns | evsesensnes )90 GRS IR D,9,%, TN IR 2,600,000 | ...ocoocirirrerennn 2,600,000
27, Preferred capital StOCK........ccovvieiecieieccs i | erierssenns D00 GO BT XXX titveirrinnies [ ernrenesssesess e sssnies | sevessessessssssse e ssssese s
28.  Gross paid in and contributed SUMPIUS..........c.cueveveevceeesieeseteee et seseenes | eveesnsnes ), 9.9, GRS IR D,9,%, OIS IR 6,330,976 | ....cccevrneend 6,330,976
29, SUIPIUS NOLES.....coevriviieieiciisie ettt ettt s st st sntensens | essessnsnes D00 GO BT XXX treveirrinnies [ cnnereiessesess s sssssies | sevsssessessssssse e sssesesssnes
30. Aggregate write-ins for other than special SUrpIUS fUNAS..........cc.covrrinrrrirninrnnienrenennes | ovvenreeens ) .0 O IR 9,0 O O {1 RN 0
31, Unassigned funds (SUMPIUS).........ceveviurireiuereiiiesieie st sssses s ssssses | evsesnsnes XXX e D30 COTON IR 6,223,263 | ....occverernnn 4,325,026
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... [0) RSN
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (0) FSSUURSTSO (RN D 0,0 T I XXX oterrisiiiies [ enrsisissieseessiesesesienies | eerssessssssssssessssssessssssanes
33. Total capital and surplus (Lines 25 to 31 MiNUS LiNE 32).........ccccevererrerisreieseieseieisenns | ceverrenenns ) 0.0 ORI IR 90,0 SO R 15,154,239 | ..o, 13,256,002
34. Total liabilities, capital and surplus (Lines 24 and 33)..........cccoeuvverervereeeeerereeeseresenss | everenines )90, CHIN IR 9,9, ORI TR 35,326,337 | .coooverernne 39,076,601
DETAILS OF WRITE-INS
2307, iR eRe | HhseeR Rtk | Sebieen ettt | Heeeet et L0 SR
2302, oSSR RS R Rt | £8seeR Rt es | £esseenE et nen st | reeesnes et enent s (1
2303, RS e bR | HhseeR Rt | HebseeR ettt | Hienet et neen L0 SR
2398. Summary of remaining write-ins for Line 23 from overflow Page..........cocveurereenrerririrnis | conrermeseensereeseseseneeeenn (01 [0 {1 I 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiN€ 23 @DOVE)........cccverierireieereriiesiisersierens | eveierisieiesssssesesseensnan [ PR (O IO (VRO 0
2501.
2502, oo | st e Rttt | Seseee sttt | sesteens sttt | seertsees et
2503, ettt | S8seeRE Rt | £e£sees et R st nent | seetiees et et nens st st | seestaess et
2598. Summary of remaining write-ins for Line 25 from overflow page..........cccooeeveeniveereeiees | cvvevevennnns )%, CRRN IRUR XXX ooeeeries [ 0 | o 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Lin€ 25 @DOVE)........cceerrveirrerserernnerescnesnsnseceens | eosenesseeenns ), 9.0, ST O XXX ooreeennenens | oenessenssenssesesssssessseeans {0 R 0
3001, ettt | i see Rttt | Sebees e Rttt | eesbeenss ettt | seestee st
3002, oottt R e | 41t e Rtk | SeEseen ettt nt | sesteee et ns et eentne | srentse sttt
3003, oot R e | Hhsee Rt R e | SebeeR Rttt | sestsens ettt | seertsns st
3098. Summary of remaining write-ins for Line 30 from overflow page...........cccveureneeneernerennes | cevveeneeneens ) 0.9 N SN D90, GO R 0 [ 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @D0OVE)........cccuiverreirerierieiereresiesieies | evieerininnas D .9, SO I D0 o RO {0 0




Statement as of September 30, 2011 of e EXpress Scripts Insurance Company

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. MEMDBEI MONHNS. ..ottt sttt s | saesnanes 0SS PSRN 235,742 | .o 131,559 |, 175,506
2. Net premium income (including §.......... 0 non-health premium iNCOME).........cvvveverereereierens | e D 0.0, O U 32,372,498 | ...ccovvre 22,700,415 | ..ooerrn 30,471,743
3. Change in unearned premium reserves and reserve for rate CreditS.........coovnrrrerninrnrernenns | wovvereenns XXX oetvirvieereenee [ rverereereensinsresesnsenssssnsens | cnsesnssnssnessssssssssseensennes | seeessesssesesnssessessssssesnees
4. Fee-for-service (netof $.......... 0 MEdiCal EXPENSES)......vvurererrrrrereereereeereeseessesessessssssessesssssss | sensessenns XXX covetiveieeiees [ eereeseiseissesee e seeies | crevesessssssse s sesesssnes | cresisssseesessssses et saees
B RISKTEVENUE.......couviriici sttt | cesesineeen XXX oevterierinens [ eremeensiseieeiseiesiesieees | seessessessessesssesssssssesses | ressessessessessesse s
6.  Aggregate write-ins for other health care related revenUES............cccvveeeerrieeenereincrnenrinies | v ) 0.9 GO [T [0 S 0 [ e 0
7. Aggregate write-ins for other NON-health rEVENUES............ccvruririerrirrircnerseeeeeseisessieeieeens | crsnessenas D0 N IS [0 {0 I 0
8. Total revenUES (LINES 210 7).....vucviereceiecieieeee ettt sssanns | evensnans XXX oo | e 32,372,498 | ...covvvnee 22,700,415 | oo 30,471,743
Hospital and Medical:
9. HOSPItal/MEICAlI DENEFILS. .....cvureeiecireeiieciseie ettt es st sssees | essessessansssssessensssssessassas | sssessssssessasssssrssassassnssnss | sressassssssnssessansnnssessassansss | sessessessassssssessassnsnnssessons
10, Oher PrOfESSIONAl SEIVICES........cuureueererireieeeeeieeseesestseeseesessseesesseessstssseesessssssessessessessessessns | sessessssssessessassasssessessassns | sesessessessssnsssessasssssnssnss | ssessasssessmssassssnsssessassnsns | sessessesssssessesssssssnsssassnns
11 OULSIAR TEIEITAIS. ...ttt | £bretssessess et esssesb et esass | Hoetbiessiesseeesesesees st ssntenniss | oeebiesinesinen i s st st sentes | seebessnessness e sinesiens
12, EMErgency room aNd OUE-Of-BIrBa..........c.uwururirierieisseireeeeesteeeseesesseessessessesssssssesesssssssssssees | sessesssssssssessassssssessessassns | sessessessessssssessessasssssnssnss | ssessasssnsssssassssnsssessassnsss | sessessessssssessessmsssessessessas
13, PreSCrPHON ArUGS.....coureueeceeieiieeeeeeiseesese ettt ettt bbb baen
14.  Aggregate write-ins for other hospital and medical
15.  Incentive pool, withhold adjustments and DONUS @MOUNLS...........c.euueeerurerreeniieiiensieieeineens [ reeressssessssssssessessssesssness | sesssessssessssssssesssssssssnssens | sreesssssnssssssssssssessessasssnsss | seessssasssssssssesssnssssssssasesns
16, SUDLOtAl (LINES G0 15)..euurverceercrireciieriieeeiseeiessssesiseess s esssesssssss st ssssssenssnestans | eeessssssesssssssessssneess (U I 34,518,425 | ....oovvvvrnee. 21,041,711 | oo 27,360,391
Less:
17, NEt TEINSUIANCE TECOVETIES...........vuuiieieeiiritiiieesieeeie st ses bbbttt ssssnees | cbetssetssens st st senisesinniss | boemssesssessssssesssesnsssnnssnness | cossisssssesssenssenssenssenssensns | sossesssesssesssesssesssessnessnns
18. Total hospital and medical (LINES 16 MINUS 17)........cceveiereieieiiisieiieieissiesessssessesesessssesees | soressssssesesssssssesesssns (0] I 34,518,425 | ...cocvvrnee 21,041,711 | oo 27,360,391
19, NON-DEAILN ClAIMS (MEL)......veeerceeriii ittt ettt bbb ees | £1essessesssessessastssessestansns | sebseesessessasssessessastasssnssans | stessssssssessastssessessassnsss | sessessessssssessessantsnssnssastas
20. Claims adjustment expenses, including §.......... 0 cost containMment EXPENSES..........coevevveves | ererereiieieieeseieseiseienies | cevieiiesessesens 9,028,811 | .ocveererrann 4,772,555 | oo 5,000
21, General adminiStrative EXPENSES.......c..cuiueireiieieiiieiseieieie ettt s b snas | sessessesssssssessessssessessesnss | sersssessessenns (14,047 ,131) | coovvereenne (4,503,739) | coovvrerirrirnns 148,876
22. Increase in reserves for life and accident and health contracts (including
23. Total underwriting deductions (Lines 18 through 22)...........c.coueeeeemmreenermneeenerieesinssessensns | crsesssemssssssssssessensd | censenenereenns 29,500,105 | ....ocooverernne 21,310,527 | ..oovvvncnenne 27,514,267
24, Net underwriting gain or (10sS) (LINES 8 MINUS 23)..........covueieiiieirieieeeseeeese e | eerenines DS O [ 2,872,393 | .o 1,389,888 | ....coooevenana 2,957 477
25. Netinvestment iNCOME EAMEA............cocuiiiiiiciireii st sssissies | sesiesissssiss s sisesinens | sebinssessessesienes AT,972 | oo, 8,220 | oo 17,195
26. Net realized capital gains (losses) less capital gains tax of $.......... 0ttt [ eererssisssesiessssessesesrsnsens | crsssesiesissassesesessssansessnns | seressesssessessessssentessesantans | esissestessesssensassesssantanaas
27.  Netinvestment gains or (105S€s) (LINES 25 PIUS 26).........ccevivrireireiiiieisiieiesesesiesiesssssessssees | eresssesssssesssssssessessneas [ I AT972 | oo, 8,220 | .o, 17,195
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
LT 0) (amount charged off §.......... 0)]1rveerrereerses st tes sttt ses s saenias | arviessiessies s s s s saeess | sraessaeesaeesaeesaess s sesaeesas | suenssessessns s st testaentes | eestiestes s s st taas
29. Aggregate write-ins for other iNCOME OF EXPENSES..........covviveviiriieiieieiieese e eisssesseseseseis | eressssssssssesssssssessessneas [0 I [0 I {0 IR 0
30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 PlUS 29)..........ccuuervmmrrircrirmmiereseerieessesssesesesssssessseseseens | cesseeenns )90 SRR IR 2,920,365 | ..cooovvrrerrennne 1,398,108 | ....occvvverernnes 2,974,672
31. Federal and foreign income taXes iNCUMEd...........cocueirerciinieieiisiee s | aresssnes D0 ORI [P 1,020,838 | ...ocovirereinnad 486,948 | ....cooveeren. 1,040,324
32.  Netincome (l0ss) (LINES 30 MINUS 31)........cccvruerireririirmireriineriecesenrieesesesesesesesenseenesees | seeeeseeees XXX ovivvvieerines | v, 1,899,527 | ..oovvvirircnenne 911,160 | .oooovvrvreriennns 1,934,347

0698
0699

. Summary of remaining write-ins for Line 6 from overflow page........

. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above)..........cccc.....

0701.
0702.
0703.

0798
0799

. Summary of remaining write-ins for Line 7 from overflow page........

. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 above).........coee.v...

1401.
1402.
1403.

1498
1499

. Summary of remaining write-ins for Line 14 from overflow page.........c.ccoovevreerneeneereineirneeneens

. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)........

2901.
2902.
2903.

2998
2999

. Summary of remaining write-ins for Line 29 from overflow page..........cooveureenieneeneineineeeneen.

. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above).................

Qo4




Statement as of September 30, 2011 of e EXpress Scripts Insurance Company

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.

34,

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and surplus prior reporting year.

Net income or (I0SS) fTOM LINE 32........coueiiiiirieieiiese ettt
Change in valuation basis of aggregate policy and claim reserves
Change in net unrealized capital gains (losses) less capital gains tax of $.......... 0nere e
Change in net unrealized foreign exchange capital gain O (I0SS)........cccvueveiirireiiiesiiee e
Change in net deferred INCOME 18X........ccociiiuciicieieice et bbb bbb st nes
Change in NONAAMIEA ASSELS.........c.cciuiieiiieisiccteee ettt bbb bbb b a b b st s b baen
Change in UNAULNOMZEA FBINSUFANCE............c.ccueveiiieiei ettt b bbb bbbt b s bns
Change iN TBASUIY SEOCK..........cvueieciiveieicieee ettt et b et b e se st s st s s s b s s e s s anes
Change iN SUIPIUS NOES........vurveivieeieictese ettt et es bbbttt et b bbb n s s st s et a s b s s s seesas
Cumulative effect of changes in aCCOUNtING PHINCIPIES..........c.cveveeverriee ettt
Capital changes:

B4.1 PRI IN....torvtirriieeeeiss st
44 .2 Transferred from surplus (StOCK DIVIAENG)..........cvuiviireieiieeee ettt sb s sens
44,3 TranSTErTEd 10 SUMPIUS......c.vvveeicvctere ettt sttt et sttt st st s s s e st bes st s e sananes
Surplus adjustments:

A5.1 PG IN....torvtrrieeseeiss st
45.2 Transferred to capital (Stock Dividend)
45.3 Transferred from CAPILAL..........cc.ccviveieieese ettt ettt et aen
Dividends 10 SIOCKNOIAEYS.............curiiiiiiiiii e
Aggregate write-ins for gains or (I0SSES) IN SUMPIUS.........c.cvveeveeveeieeieiiereete et sssse s bt s s ses s sae s snne
Net change in capital and SUrPIUS (LINES 34 10 47).......c.cviveveiereseeesetese et

Capital and surplus end of reporting period (LiNE 33 PIUS 48)...........ccvvrirerericreieeceieeee e sessssnees

................. 13,256,001

................... 1,899,627

................. 11,485,643

...................... 911,160

.............. 11,485,643

................... 1,934,347

................................. 0. (163,016) | ...oooovoeveeee...(163,016)
................... 1,898,237 | ...cccovvvvvvrnn 745,692 | ... 1,770,358
................. 15,154,238 | ................12,231,235 | .................13,256,001

4798. Summary of remaining write-ins for Line 47 from oVerflow PagE...........ccuvuriueieiiiniieieeisseie e

4799. Totals (Lines 4701 thru 4703 plus 4798) (Line 47 above)
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Statement as of September 30, 2011 of e EXpress Scripts Insurance Company

CASH FLOW

Currellt Year Prior2 Year Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUTANCE............cuerurriuriiniiiriiieeiesissse et sssesssennen | eesreseesenens 32,372,498 | ............... 22,700,415 | ..o 30,471,743
2. NetiNVESIMENTINCOME. ..ottt bbbttt es s bssssaesanns | evesbessessesessesans 50,130 | oo 7,097 | oo, 14,571
3. MiISCEllANEOUS INCOME.........oouveerrirrerirreeseriseesieess s sass st en s n s esss s st ennsens | arsnesssssnssnesssessessssnenssnens | ceneneessssesessssssessssrsssess | coresssesesse s
4. TOtal (LINES 1 hTOUGN 3)...eouieereereeesceieiseeeese ittt eess sttt sttt nssnes | onenisesssees 32,422,628 | ............... 22,707,512 | oo 30,486,314
5. Benefit and [0SS related PAYMENLS..........ccoviveevierireicctee ettt sttt s st s s ses s ssasnanns | evsesassnaes 34,713,725 | v 21,407,911 | v 27,487,391
6. Nettransfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS...........ccvrureereereureneeneereeneireees [ corereersirnineineisesseneeieens [ oneineneissesneieesnsenees | eoreeressssenesessssesseseeeses
7. Commissions, expenses paid and aggregate write-ins for deUCHIONS..........ccccevevriieeeieesieiesceeeseeeeesssesessseessserens | eresreneesnns (23,709,824)| ....cvvvvvrene 1,263,027 | ..coovvverne. 1,500,214
8. Dividends paid t0 POIICYNOIAETS.........ceviiiieicictc ettt b st st stes e ssbensenas | sssesisssssesessssessessssssanses | sviesssssssesessssessessssesseses | srissessesesessessessessssassenaes
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES)........ccuvvverreveriereerirens | eerrirsisississseesisssssesinss | erssssessesessessssessensssssnss | sessssssssessnsanees 925,622
10.  Total (Lines 5 through 9) ...11,003,901 29,913,227
11.  Net cash from operations (Line 4 mMiNUS LINE 10)........cvivereriereeeieteeese e tssses s sesse st ssse s sssessesssssssessssssssssnns | sessesessnnees 21,418,726 | ovevveereeennnn 36,574 | o, 573,088
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12,1 BONAS ...ttt | st sttt ettt | chbenei s enes | st
12,2 SHOCKS. oottt n st | crtsress et esntennss | seresiee st | ereese et
12,3 MOIJAGE 0BNS......ouciuiiiiiee ettt bbb bbb bbb s e b s s st ens st entessessnsns | srebsssessessesssssssessnsnntessess | sesistessesssessessesnssssessens | sesssessesesantes e s s bensesaees
12,4 REAIESIALE ...ttt sttt snentans | estnsessessestanssessantensnsss | srestensnsessensantnsnssentnes | seessensensans et sentens
12.5  OtEr INVESIEA @SSELS........cuuiiiiiiiiiiiiriiriirie bbb | fresbestsestsestestsestenssenees | cobnssnsinnssnnsssnsbenssenssenes | sesbesiesb bbb
12.6 Net gains or (losses) on cash, cash equivalents and ShOM-terM INVESIMENLS. ..o | ceresrersiesnsnseessssssssness [ crnsressnssnssessnsssessssesssnes | eersssessnssssssnsssssssssnsessens
12.7  MISCEIIANEOUS PrOCEEAS. ......uvverveieciseierieietsieie ettt sttt s st b bbb bbbttt en st en
12.8 Total investment proceeds (LINES 12.110 12.7)......cvcviiieiiereiesee ettt sae s senen
13.  Cost of investments acquired (long-term only):
1301 BONAS..eeeeieeeieii ettt Rttt st st s tans | entnssensensantanssessantansnsns | srestensnssessensantsnsessansnes | seesrensantnssen st e nssentens
13,2 SHOCKS. . cveeevereceeseeseet sttt | crbseent ettt enes | seteri st | et
13,3 MOTGAGE I0BNS......overeerereiecieie ettt sttt s s st ss st en s ssnssantensns | estsnssessessassnssnssassansnsss | sressensunssessessanssnssnssassnes | wesessessassnssessansnsnnssestns
134 REAIESIALE. ...
13.5 Other invested assets....
13.6 Miscellaneous applications....
13.7 Total investments acquired (LINES 13.110 13.6).....virerrurirrirrireineinsiseieessssseeessessssssessesssssssssessssssssssssessessssssessns | sresssssssssessssssssssssassans (010 {01 0
14.  Netincrease (decrease) in contract 10ans and PrEMIUM NOLES...........cccveiicieiiecicieissiesis st ssesses s ssesses | esssssessessssssssessssssssesss | sressessssssessessssssessesssssnss | criessesssssisssssssssessssasssns
15.  Net cash from investments (Line 12.8 minus Lin€ 13.7 aNd LINE 14)......c.ovuriuriririnrererniereneiseisessetssessssssssssessesssssssssns | eesessnssssesssessnsssssesens (01 (11 U 0
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 Surplus notes, capital notes
16.2 Capital and paid in SUPIUS, IESS trEASUNY STOCK.........c.evurureriierirririiecire ettt esssssseesessessssssesses | essssesssessassssssssssssessnsss | essessssssnssessasssnsssssassnes | eesessessnssnsssessnssssnssessns
16.3 BOMOWED fUNDS......cooureeririrriiiiiciieii ettt enst s | crtseesssenssnestensssesntsness | neressesssnenssenssseenienssses | seseesssessseese e eeseseeens
16.4 Net deposits on deposit-type contracts and other iNSUraNCe ADIIIES. .........c.overerrurinrrririrerirsesre e [ erereereieesssnseesssssssseess [ rneresenseessessnsssessssesssnes | eeressessnssnssssssnssssssssssseens
16.5  DivIdends 10 SLOCKNOIAETS. ..ot sssnssnses | resbessess sttt sssennas | sesenssnisenss bbb enssenes | sesbesses s
16.6  Other cash provided (BPPHEA)..........wvrreererrreer e seeessess et ssess st sesss s sessssssssesssssssns |esssessseees (32,759,202) | ....oooocvvenee 9,855,529 | ..o 18,450,376
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6).. ..(32,759,202) ... ..9,855,529 ....18,450,376
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Lin€ 17)......c.cccoovververvene [ covrverernnes (11,340,476)| ....c.cvvnee. 9,892,103 | ....cccoenvee. 19,023,464
19. Cash, cash equivalents and short-term investments:
191 BEGINNING O YBAT....oouvieeeiireiriireticeiresi sttt | conesesensenas 37,473,602 | ....cocvvenee 18,450,138 | ...ccvvvrnven. 18,450,138
19.2  End of period (LN 18 PIUS LINE 19.1)........oveeuevereceriereieceiiecseeei e seeeseensesssssessssssssensnnenes | consevenseeenns 26,133,126 | ............... 28,342,241 | ............... 37,473,602
| Note: Supplemental disclosures of cash flow information for non-cash transactions: | | |
20,0007 e | srseesene s | eneneeeesn s | ceresene s
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Statement as of September 30, 2011 ofthe  EXpPress Scripts Insurance Company

EXHIBIT OF PREMIUMS, E

NROLLMENT AND UTILIZATION
5 6

Comprehensive (Hospital & Medical) 4 7 8 9 10
Medicare Vision Dental Federal Employees Title XVIII Title XIX
Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

1o PHOTYBAI ..o iieccceeceececeeeeeeeceeeeeeeesseinsneennenes | eeereresnereneseissnenens FBAD | i [ e iesies | creeerete e stere st eteeste e sseseeens | eteeseesereesesessstesssesesseterees | oeesereeererestesesstesesseresesteses | eresserereesesensssessesereseteessens | erersereessetesesereesetesstesesaes | neererssreresseseeererensetessterens | cerereeirereserereareaens 14,649
2. First QUAET ..o | cveeeieieineneneneneee 313008 [ i | s | e eeees | eeeeses et et et ettt et teteserens | crereseeneses et et esssesetesetetetetes | ererererereserereessesesesesesssasans | sreteteterereresesesesensensssnesenes | ereteteseteseteseseseseserererennns | neeseneseses e et et resns 37,095
JC T Too g To W VT (=Y SO Ty Lo X X [ T I O (O OO OO BT OO OO O R OOERRRRRTRN EOORRRRRRR 19,916
O 110 [ TUr=T 5 (Y O OO 0K o B O U U BT OO PO S OO UUUTTTERRRRRU BRI 21,036
5. CUIENE YEAN......coiiiiiiiciiciccinisiscss s | crnsiinisssnesnsssssssnessssnes0 | boniiiiiesnissisns s ssssssssssns | soiensonesesiessesssnssnssnssesensness | cosmssnsensenssesssssenssnesnsenssenins | ooseesssnssnsnssseeneenssnssneensenes | fhiestsntent st s e st ens st snnes | fiedsensene st et n st entsne | erh ki e en e et | chnh e s en st | bt
6. Current Year Member Months............ccccocvvvevvveieeiiciriieis | v e 235,TA2 | o | eeeeiieieieeieieesieesieeeeneieiees | eeieieiiieeisieeseereeieesieenes | eveeieseeisisieeseeeeseesseins | cveeseessieisisesisesesssiesssens | ceveessieisisiseseteessssesssisenes | ceeeseeiseeeessseisssssssesieens | eeriseeeetaeessees s neneteees | erereriireaeerseneas 235,742
Total Member Ambulatory Encounters for Period:

7o PRYSICIAN. ...t snsreeinnnnns | ersneresennneesensnsssssesseness | ceiniisieeniee et tstesesees | eteeeessseteseseseseteseseseseneres | tresetesstesetessssesesssssresesananne | stsesesesessesesetansetesessssetesesans | etsesesetsssetesesstntesessnsesasenns | stesestetesstastetesesesetesensesesans | etesassetesesatsetetesesesetansetetes | cretettseteteteseset et ntetetnnantet | nebebenenseset et enre ettt sesnnes
8. NON-PhYSICIAN.......coiiiiieirriiieirceesceenieiesnieersnies | ernesrsnsnsesesnsssssrseersses0 | oriiieisrssisesnssssrsnsssssres | seorossssessssssessssssenessssssesesans | oesersssesessssssesesesssesessssnenes | cesasssnssessssssesassnsssesesssansess | neresessssesesssansesesassnnesesssssnes | tossesassssesessssssesnsnsssnssasensnne | aressesessssssesesssssnesssassnssanans | orsssessssssssesssansenesarsnsenesesns | sresssssessssssesesannsesesssssesans
9. TOtAl e | sereeersnsneesrsnnnernnseenes0 e 0 e 0 e 0 e 0 e 0 i 0 i 0 e 0 e 0
10. Hospital Patient Days INCUITEM..........cccceriirieiiinaniiinins Lo | i | eeisiissrenssssesssssseessnsnees | osssersssssssssssssssnsssessssssnss | aessesessssesessssssesesssssesessssns | onseesessssssesessssssessssssssesanse | sosssssesessssssesesssssesessnsesesans | esesssssesssssssesensnsessssseseses | soesessssssesesesesessssnsesessssnsess | nesesessssesessssssesessssssesesassnns
11, Number of Inpatient AdMISSIONS.........cccoiiirinnininniiisinns [ eornrrnieisnnnssinnnmesrsrneness | eiriiisssinsiersrssesnsrssses | ersssrseserssosseersssssesssssnseres | treressssenesessssssessssnsssesssssssss | aeseesssessesessssssssssssssnesesssses | onesessssssensssssssesesssssnssarsnse | sesssesesesssnssessnsssenessnsnsesasans | oosorsesesesassenesesasesessssssesesns | coessssenesasassesesesssssesessssnsess | nesessssssesesssnsessssssssesesasnns
12, Health Premiums WIEN (8)........cceevrrereerieeeriieeinies [ eerrereiennnenenn 32,372,898 | ottt | eteiriissese et sssesesssssseses | sresesesisssesessssesessssssesessssnss | sesssessssssesessssssesessssssssesessns | essesesessssesesessssssesessnsssesesss | sssssssesessssssesessssssesessssesesass | tesessssssesessssesesessssesessssnseses | sesessssssessssssesessssssesessssnsess | sesesesessesessssnns 32,372,498
13, Life Premiums DIrECh.........ccovuiiiriciininciiciiriicieininnicis | o0 [ i | siesiens | sriise st ses | sene i | esbse s nes | £ebesi bbbt | febi st | erbee bbbt | Shnh e
14, Property/Casualty Premiums WIHEN..........cocovirrriiiniies [ o0 | e | erissessseensees | e sessess | ctesessssssesessssssesessssssesesssnes | essesessssssesesssnssesssssssesesene | sentsesesesnissessssssesessssssesesans | tesessssesessstnesesessesesasasesesns | cresesstesesasesesesanstesetansssets | nesebesessere ettt et ens
15.  Health Premiums Eamed...........ccoovvevivieiiieeiecieeeiies | ereiieeieieeeeeen 32,872,498 | ot ettt seeineres | ceresieeseeseeesesessesessssesessens | etereesesessetesessesessesesessesenses | eeesesessesessssessssesessesesessesens | srveseressesessssesessesesessesessesens | vereesesessesessseresserensssesssseses | sesesseressesereeseressssessseresnens | ererseserenserenens 32,372,498
16.  Property/Casualty Premiums EQmMEd............cccevirirenireien [ eoneeernisenieieienenensQ | e | et sssnseies | cetesessisesetsssssesssssssesesssnnss | sesesesessssesessssssesessssssesesssses | essesessssssesessssssesesessssssesesse | stsssssesesssnssesesssesesessssesasans | esetsssesesessesesessesesesasereses | sretesseesesesesesesasetetesasantet | sesetesesreseset sttt senens
17.  Amount Paid for Provision of Health Care SErViCeS............ [ veivveiiieiiecee 3B TABT25 | oo et inees | ceiesieis it sssesssseresnens | eeiseteseisstesssssssseteseesebesnes | orerereesssessstesssssesseseseesssesss | sveereressstessssessssssessesssessssnss | eveeresesssessssesessstessssessssses | srersssesessssessesaressssessssessnens | eversssssessesenens 34,713,725
18.  Amount Incurred for Provision of Health Care Services...... [ ... BE5T8425 | oo | eeveteeieeeeeeeeeeeeees | eeereeeseseneseseisssssseieiens | ceeeeeieisesesesesesssssssssssns | reesseieesssssesssssesssssins | eresessssssissseesssssssssssnes | sesesesssssssssssssssseessnssns | eeesesesessssssssssssssssssssssnesnss | covvereieisssisesns 34,518,425

(@) For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees $.....32,467,184.
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CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1-30 Days 31 - 60 Days 61 - 90 Days 91 - 120 Days Over 120 Days Total
Claims Unpaid (Reported)
0699999.  TOtAl AMOUNTS WItNNEI... ...ttt 8 06 € £8e88 8408468808688 408868 £RE£E8 408408 1Ef4EE8LE1EE£E8£E40EHEEHEE 10808 L0 4R EHEESEE 108 AR L0140 #6E840ESEE10E1EEEE L8 1 £EEHEE4EE4EE L8 EE4REHEEHEE4EEaEE 44ELEEES£Ef£E840EHEESEE 1R RS LE84HEHEE1EE AR EEA£E 006 £E1eEEoEE1EE1EE e AeE R EeEbee b e e bt E s n et enb et et | ohbsebnesenseesentenbsn bt nen e ensent s 53,700
0799999, TOLAI CIAIMS UNPAIG. ........cvuceeieeeeieieeiieeireeseeeieeseeeeeessieesetessetsseeesesssssesessesasseesesesseesetesssssssessess  sesessessssassessssessessssessesassessesessesssssssessess  fessesssassesnesessesssessesastessesassessesessessesass  taesesessessssessessesssesnssessessssassesassessesasses  1eetessessesassesesessessesessesssessesnssessesassasse  1esessessesessessesessesssessesassessesnssessessssessens | stessssessessssassesassessesassessessssesnes 53,700
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UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 + 3) Prior Year
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Statement as of September 30, 2011 ofthe  EXpress Scripts Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A. Accounting Principles

The financial statements of Express Scripts Insurance Company are presented on the basis of accounting practices
prescribed or permitted by the State of Arizona Department of Insurance (the "Department").

The State of Arizona Department of Insurance recognized only statutory accounting practices prescribed or permitted by
the State of Arizona for determining and reporting the financial condition and results of operations of an insurance
company, for determining its solvency under Arizona Insurance Law. The National Association of Insurance
Commissioners' (NAIC) Accounting Practices and Procedures Manual (NAIC SAP) has been adopted as a component of
prescribed or permitted practices by the State of Arizona.

B. Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities. It also requires disclosure of
contingent assets and liabilities at the date of the financial statements and the reported amounts of revenue and
expenses during the period. Actual results could differ from those estimates.

C. Accounting Policy
Balance Sheet

Cash and Cash Equivalents - Cash and cash equivalents include highly liquid investments that are both readily
convertible to known amounts of cash, and so near their maturity that they present insignificant risk of changes in value
because of changes in interest rates. Cash also includes savings accounts, Department (as defined above) deposits
and certificates of deposit with original maturities of three months or less. In compliance with the state of Arizona's
request in December 2008, the Company diversified its working cash bank accounts in JP Morgan Chase to comply with
the state of domicile's (Arizona) 10 percent diversification regulation AR 20-535 limitation on percentage of assets
invested with single person. The Company worked with JP Morgan Chase to diversify in various JP Morgan Fund Family
fund accounts while meeting the needs of the Company and other requirements of states that required diversification on
their behalf during the Expansion Application process. The Company continues to monitor its diversification
methodologies while being in compliance with regulation AR 20-535 limitations - see the Short-Term Investments section
below for details on the diversification in JP Morgan Fund Family accounts. In June 2010, the Company deposited
$50,000 into a Wells Fargo FDIC Insured Commercial Checking (Restricted) account as requested by the state of
California during the licensure process and received the Certificate of Authority from California DMHC

in November. The balances of these accounts as of September 30, 2011 are as follows:

Cash:
JP Morgan Chase Bank - Chicago, lllinois $ 894,147
US Bank — FDIC Insured Commercial Checking (Unrestricted OR) 16,070
Bank of America Fixed Income 12 month CD (Restricted AR) 100,000
US Bank - Fixed Income 12 month CD (Restricted GA) 35,132
Wells Fargo - FDIC Insured Commercial Checking (Restricted CA) 50.000
Total Cash $1,095,349

Short-Term Investments - Short-term investments include investments in the First American Treasury and U.S. Treasury
Bills with a maturity of twelve months or less. These investments are maintained in an account with U.S. Bank.
Investments maintained in the US Bank account are to fulfill the minimum account balances required for the Company's
Certificate of Authority with the state of Arizona as well as other states with which the Company has applied for licenses.
The account with U.S. Bank has restrictions on access to the funds. Effective April 17, 2008 and in compliance with the
state of Arizona's request, $1,014,888 was transferred out of the Evergreen Investment Account and combined with the
U.S. Treasury Bills that were maturing at a value of $550,000. The combined monies of $1,564,880 were used to
purchase $1,575,000 of U.S. Treasury Bills at a discounted rate thus alleviating diversification concerns held by the State
of Arizona. The state of North Carolina has refunded $200,000 of the restricted amount to the company due to the
agreements set forth at the time of licensure. The balances of these accounts as of September 30, 2011 are as follows:

Short-term Investments:

Bank of America Federated US Treasury 125 Fund (Restricted NH) $ 250,014
Citibank ISD Global Concentration (Restricted MA) 100,000
SunTrust Ridgeworth US Treasury (Restricted VA) 500,000
US Bank — First American Treasury (Restricted NC) 400,007
US Bank — U S Treasury Bill (Restricted AZ - Others) 1,577,898
US Bank — US Treasury Bills (Unrestricted OR & Others) 7,499,933
US Bank — US Treasury Bills (Unrestricted OR & Others) 4,999,955
US Bank — US Treasury Bills (Unrestricted) 4,999,990
JPM Funds — US Govt Sec 501,145
Federated Funds — US Treas Cash Res Fund 200,118
Federated Funds — US Treas Prime Cash Obligation 153,021
Federated Funds — US Treas Govt Obligation 550,804
Federated Funds — US Treas Treas Obligation 550,240
Dreyfus Funds — Cash Management Participant Shares 500,944
Dreyfus Funds — Institutional Cash Adv Inst Shares 552,455
Goldman Funds — Prime Mutual 500,341
Goldman Funds — Government 500,315
Goldman Funds — Money Market Mutual Fund 500,402
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NOTES TO FINANCIAL STATEMENTS

Goldman Funds — Federal MMKt Mtl Fnd 200.195
Total Short-term Investments $25,037,777

The Company worked with various states during the Expansion Application process to meet their requirements while
maintaining those of the state of domicile. The Company diversified its working cash bank accounts in JP Morgan Chase
to comply with the state of domicile's diversification regulation AR 20-535. The results of that diversification include
monies in several Fund Accounts - JPM Funds, Federated Funds, Dreyfus Funds and Goldman Funds. The
diversification of the JP Morgan Chase working bank accounts meets the requirements of the state of domicile (Arizona)
and the various states the Company is working with during the Expansion Application process.

To meet particular states' requirements during the Expansion Application process the Company deposited required
amounts into restricted investments as required by those states. These states are New Hampshire, Arkansas,
Massachusetts, Virginia, Georgia, North Carolina and California.

Intercompany Payables and Receivables - Intercompany amounts result from operations in the normal course of
business, including expenses paid on behalf of the Company by the parent corporation, Express Scripts Senior Care
Holdings, Inc.

Amounts Receivable Relating to Uninsured Plans - The Company has adjusted the receivable at September 30, 2011
based on estimates. These estimates include Reinsurance and Low-Income Cost Sharing (LICS) settlements the
Company would expect to receive after CMS performs their annual reconciliations in 2011. Note that for employer group
waiver plans (EGWPs), CMS does not make prospective subsidy payments; therefore, both reinsurance and LICS are
receivables. An outside actuarial service opined on the 2010 receivable numbers during the annual statutory filing
process in accordance with published guidance from the American Academy of Actuaries for the end-of-the year
statutory reporting of these Part D reconciliation items.

Common Stock - Common Stock represents shares of ownership by the parent company. As of September 30, 2011, a
total of 2,600,000 shares of stock have been issued to the parent company, Express Scripts Senior Care Holdings, Inc.
at a par value of $1 per share.

Income Statement

Revenue Recognition - The Company offers benefits under a funded Medicare Part D Plan. Premiums are billed monthly
and are recorded as revenue in the period billed. Premiums received in advance are recorded as a liability and classified
as revenue in the period to which they relate.

Claim Cost - Prescription drug claims are recorded as expense in the period in which the prescription is filled.

Intercompany Transactions - The Company's parent corporation, Express Scripts Senior Care Holdings, Inc., performs
administrative services for the Company, including processing prescription drug claims and invoicing members for
premiums. The Company pays Express Scripts Senior Care Holdings, Inc. for prescription drug costs and other costs
associated with administering the program, under an intercompany agreement on file with the State of Arizona.

General Administrative Expenses - The Company provides administrative services for self-insured EGWPs, for which it
received administrative fees of $14,807,733 for the nine months ended September 30, 2011 and $4,992,645 for the
same nine month period in 2010. These administrative fees are netted within general administrative expenses in
accordance with SSAP No. 3.

General Administrative Expenses

Self funded (non-risk) admin fee received (SSAP 47) $ (14,807,733)
Software and other misc. expense 571,700
Professional fees 67,385
Insurance taxes, licenses and fees 121,518

$  (14,047,130)

Note 2 - Accounting Changes and Corrections of Errors

Not Applicable.

Note 3 - Business Combinations and Goodwill

Not Applicable.

Note 4 - Discontinued Operations

Not Applicable.

Note 5 - Investments

The Company's investments consist of First American Treasury Obligation held by U.S. Bank, US Treasury Bonds
(Rating AAA) and U.S. Treasury Bills (Rating AAA), JP Morgan Funds, Federated Funds, Dreyfus Funds, Goldman
Funds. In addition, the Company deposited required amounts into restricted investments as required by New
Hampshire, Arkansas, Massachusetts, Virginia, Georgia and North Carolina and an unrestricted US Bank to meet an
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NOTES TO FINANCIAL STATEMENTS

unrestricted Oregon security deposit holding U.S. Treasury Bills. Additionally, the New York Department of Insurance
requested diversification of cash and investments into more U.S. Treasury Bills to meet the state's regulations. As a
result, the Company purchased two additional U.S. Treasury Bills in June 2010, each with a par value of $5,000,000, but
they were purchased at a discounted rate. In December 2010, one U.S. Treasury Bill matured with a par value of
$5,000,000 and a new U.S. Treasury Bill was purchased with a par value of $10,000,000 to continue to meet the New
York Department of Insurance regulatory requirements. In June 2011, a U.S. Treasury Bill matured with a par value of
$5,000,000 and a principal cost of $4,988,851 and a new U.S. Treasury Bill was purchased with a par value of
$5,000,000 with a principal cost of $4,998,094 and a market value of $4,998,125. In August 2011, a U.S. Treasury Bill
matured with a par value of $10,000,000 and a principal cost of $9,988,100. A new Treasury Bill was not purchased.
$2,000,000 of the U.S. Treasury Bill maturity was held in unrestricted cash with the remaining $8,000,000 spread over
the Federated, Dreyfus and Goldman Funds. Also note that the state of North Carolina refunded $200,000 of the total
amount ($600,000) held in a restricted account due to fulfillment by the company of requirements designated by the state

at the time of licensure.

Note 6 - Joint Ventures. Partnerships and Limited Liability Companies

The Company doesn't have any investments in joint ventures, partnerships or limited liability companies.

Note 7 - Investment Income

The Company earned $47,972 of investment income for the period ended September 30, 2011.

Note 8 - Derivative Instruments

Not Applicable.

Note 9 - Income Taxes

The Company and Parent are parties to a tax sharing agreement (the “Agreement”) which governs the allocation and
settlement of taxes. The Agreement provides that the Company shall pay Parent an amount equal to Company's
separate tax liability. Likewise, if the Company incurs a loss or generates a tax attribute that exceeds Company's
separate tax liability and such loss or attribute is utilized by Parent's affiliated group, Parent shall pay the Company an

amount equal to such tax reduction.

The Company joins in the filing of a consolidated federal income tax return with the following entities:

EXPRESS SCRIPTS, INC. (PARENT)
CFI OF NEW JERSEY INC
CURASCRIPT PBM SERVICES INC
DIVERSIFIED NY IPA INC

ESI MAIL PHARMACY SERVICE INC

EXPRESS SCRIPTS CANADA HOLDING CO
CURASCRIPT INC

DIVERSIFIED PHARMACEUTICAL SERVICES INC
ESI CLAIMS INC

ESI GP HOLDINGS INC

EXPRESS SCRIPTS UTILIZATION MANAGEMENT CO IVTX INC

IBIOLOGIC INC

NPA OF NEW YORK IPA INC

PRIORITY HEALTHCARE CORPORATION
PRIORITY HEALTHCARE PHARMACY INC
LYNNFIELD DRUG INC

CHESAPEAKE INFUSION INC

BYFIELD DRUG INC

SPECIALTY INFUSION PHARMACY INC
PRIORITYHEALTHCARECOM INC
SPECTRACARE INC

SPECTRACARE MANAGEMENT SERVICES INC
EXPRESS SCRIPTS SALES DEVELOPMENT CO
VALUE HEALTH INC

YOURPHARMACYCOM INC

FIRST RX INC

MOORESVILLE ON-SITE PHARMACY, LLC
HEALTHBRIDGE INC

EXPRESS SCRIPTS SENIOR CARE INC

NATIONAL PRESCRIPTION ADMINISTRATORS INC
PRIORITY HEALTHCARE DISTRIBUTION INC
PRIORITY HEATHCARE COPORATION WEST
FRECO INC

LYNNFIELD COMPOUNDING CENTER INC
SINUSPHARMACY INC

HEALTHBRIDGE REIMBURSEMENT
SPECTRACARE HEALTH CARE VENTURES INC
SPECTRACARE INFUSION PHARMACY INC

CARE CONTINUUM INC

EXPRESS SCRIPTS SPECIALTY DISTRIBUTION
EXPRESS SCRIPTS PHARM. PROCUREMENT LLC
CONNECTYOURCARE LLC

EXPRESS SCRIPTS WC, INC

ESI MAIL ORDER PROCESSING, INC

ESI ACQUISITION, INC

EXPRESS SCRIPTS SENIOR CARE HOLDINGS INC
EXPRESS REINSURANCE COMPANY

Federal income taxes incurred for the nine months ended September 30, 2011 and the twelve months ended December

31, 2010 consist of the following major components:

Current year federal income tax expense/(benefit)

Income tax expense/(benefit)

2011 2010
$1.020.838 $1.040,324
$1,020,838 $1,040,324
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The Company has not elected to admit additional deferred tax assets pursuant to SSAP 10R, paragraph 10(e). The
current period election does not differ from the prior reporting period. The following is a summary of the components of
the Company's net deferred tax asset as of September 30, 2011 and December 31, 2010 and the change in deferred
income taxes for the nine months ended September 30, 2011:

2011 (All 2010 (All

Ordinary) Ordinary) Change
Gross deferred tax assets $ 357 $ 1,647 ($1,290)
Gross deferred tax liabilities $ 0 $ 0 $ 0
Net deferred tax assets $ 357 $ 1,647 ($1,290)
Nonadmitted net deferred tax assets $ 0 $ 0 $ 0
Net admitted deferred tax assets 357 1,647 ($1,290)

The individual components of the Company's gross deferred tax assets are as follows:

Sep 30, Dec 31,

2011 2010 Change
Contract claims payable 357 1.647 ($1.290)
Gross deferred tax assets 357 1,647 ($ 1,290)

No tax planning strategies have been contemplated in the determination of the gross deferred tax assets or the net
admitted deferred tax assets.

The amounts of all results of the calculations required by SSAP 10R paragraphs 10.a., 10.b.i., 10.b.ii., and
10.c. are as follows:

Sep 30, 2011 Dec 31, 2010
(All Ordinary) (All Ordinary)
Can be recovered through loss carrybacks (10.a.) $ 357 $ 1,647
Lesser of:
Expected to be recognized within one year (10.b.i.) $ 0 $ 0
Ten percent of adjusted capital and surplus (10.b.ii.) $ 1,566,989 $ 1,325,436
Adjusted gross deferred tax assets offset against
existing deferred tax liabilities (10.c.) $ 0 $ 0

The following amounts result from the calculations in paragraph 10.a., 10.b., and 10.c.:

Sep 30, Dec 31,

2011 2010
Admitted deferred tax assets $ 357 $ 1,647
Admitted assets $35,326,337 $39,076,601
Statutory surplus $15,154,239 $13,256,002
Total adjusted capital $15,154,239 $13,256,002

A reconciliation of the expected provision for federal income taxes at the statutory tax rate of 35 percent and the actual
provision for the nine months ended September 30, 2011 and the twelve months ended December 31, 2010 is as
follows:

2011 010 Change
Income tax provision (benefit)
computed at statutory tax rate $ 1,022,128 $1,041,135 ($ 19,007)
$ ($

Non-deductible expenses $ 0 162 162)
Income tax expense $ 1,022,128 $1,041,297 ($ 19,169)
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2011 2010

Income tax expense available for recoupment in the event of
future net losses $1,020,838 $1,040,324

The Company did not have any protective tax deposits under Section 6603 of the Internal Revenue Code. Furthermore,
the Company has accrued tax contingencies of $215,314 at September 30, 2011 and at December 31, 2010 related
primarily to potential expense adjustments for the tax year 2008.

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A. The Company didn't pay any dividends to the Parent Company during the nine months ended September 30,
2011.
B. During February 2008, the parent company, Express Scripts Senior Care Holdings, Inc., forgave $1,755,976

owed by Express Scripts Insurance Company ("The Company"). The state of Domicile (Arizona) approved this
transaction which was completed to increase capital and surplus as required by the state of domicile to meet the
calculated RBC level. For all subsequent quarters the Company has exceeded required RBC levels.

C. At September 30, 2011 Express Scripts Insurance Company reported $9,026,039 which consists of $3,732,000
as Claims Payable and $12,758,039 as an amount receivable from the parent company, Express Scripts Senior
Care Holdings, Inc. The receivable represents amounts owed to the parent company for prescription drug
claims paid by Express Scripts Senior Care Holdings, Inc. on behalf of the Company as well as administrative
costs incurred to process those claims netted against the amounts owed to the Company for payments from
CMS to Express Scripts Senior Care Holdings, Inc. for the benefit of the Company. CMS sent the deposit
expected in early October on the last day of September; therefore, due to timing amounts owed the Company
were not received in September and are held as a net receivable on the Company's financials.

D. All outstanding shares of Express Scripts Insurance Company are owned by Express Scripts Senior Care
Holding, Inc. which is wholly owned by the ultimate parent company, Express Scripts, Inc.
Note 11 - Debt
Not Applicable
Note 12 - Retirement Plans. Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

Not Applicable

Note 13 - Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

A. The Company has authorized 10,000,000 shares of common stock with a par value of $1 authorized, and
2,600,000 issued and outstanding as of August 31, 2011. On September 30, 2008, The Company issued
1,500,000 in additional common stock to the parent which also resulted in a change in paid in capital of
$2,200,000. The purpose of the issuance of additional stock and paid in capital increase was to meet the
requirements set forth in various state expansion application guidelines.

B. The Company does not have any preferred stock outstanding.

C. All shares issued are common shares fully owned by Express Scripts Senior Care Holding, Inc., an entity 100%
owned by the ultimate parent company, Express Scripts, Inc.

Note 14 - Contingencies

Not Applicable

Note 15 - Leases
Not Applicable

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk

Not Applicable

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
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Not Applicable

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans

The Company provides administrative services for self-insured EGWPs, for which it received administrative fees of

$14,807,733 for the nine months ended September 30, 2011 and $4,992,645 for the same nine month period in 2010.
These administrative fees are netted within general administrative expenses in accordance with SSAP No. 3.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

Not Applicable

Note 20 - Fair Value
The Company does not hold any derivative assets or liabilities as of September 30, 2011. All intercompany balances are
held at face value/fair market value as of September 30, 2011

Note 21 - Other Items
On September 4, 2007 the Company secured a $250,000 surety bond as required by the Nevada Division of Insurance in
the processes to obtain a Certificate of Authority with the state of Nevada. The Company is Principal with Travelers
Casualty and Surety Company of America as Surety for bond number 105000106. On July 22, 2008 the Company
secured a $100,000 surety bond as required by the New Mexico Insurance Division in the processes to obtain a

Certificate of Authority with the state of New Mexico. The Company is Principal with Travelers Casualty and Surety
Company of America as Surety for bond number 105125294

Note 22 - Events Subsequent

Not Applicable

Note 23 - Reinsurance

Not Applicable

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

Not Applicable

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

The Company processes claims under its Medicare Part D Plan. Claims are reported when incurred through the use of a
pharmacy benefit manager. Potential adjustments to claim expense could result from "self-pay" claims in which
members pay for a claim and then submit the claim to the Company for reimbursement. Adjustments could also result
from faulty member enroliment data. There have not been any material adjustments to claim expense for the period
ended June 30, 2011.

Note 26 - Intercompany Pooling Arrangements

Not Applicable

Note 27 - Structured Settlements

Not applicable.

Note 28 - Health Care Receivables

Not Applicable

Note 29 - Participating Policies

Not Applicable
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Note 30 - Premium Deficiency Reserves

No significant change.

Note 31 - Anticipated Salvage and Subrogation

No significant change.
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8.1
8.2

8.3
8.4

9.1

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
required by the Model Act?

If yes, has the report been filed with the domiciliary state?
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity?
If yes, date of change:

Have there been any substantial changes in the organizational chart since the prior quarter end?
If yes, complete the Schedule Y-Part 1 - Organizational chart.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist
as a result of the merger or consolidation.

1 2 3
NAIC State of
Name of Entity Company Code Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation.

] No[X]
] No[ ]
] No[X]
] No[X]
] No[X]

Yes[ 1 No[X] NAT[ ]

State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments?
State of Arizona Department of Insurance

12/31/200

6/24/2009

6/24/2009

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with Departments?

Have all of the recommendations within the latest financial examination report been complied with?

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked

LR

Yes[ ] No[ ] N/A[X]

Yes[ ] No[ | NA[X]

by any governmental entity during the reporting period? Yes[ | No [ X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No [ X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift
Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s
primary federal regulator].
1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0cC 0oTS FDIC SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing

similar functions) of the reporting entity subject to a code of ethics, which includes the following standards?

(@)  Honestand ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and
professional relationships;

(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;

(d)  The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

()  Accountability for adherence to the code.

9.11 If the response to 9.1 is No, please explain:

9.2

Yes[X] No[ ]

Has the code of ethics for senior managers been amended?

9.21 If the response to 9.2 is Yes, provide information related to amendment(s).

9.3

Yes [

Have any provisions of the code of ethics been waived for any of the specified officers?

Q11

Yes [
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] No [X]




Statement as of September 30, 2011 of e EXpress Scripts Insurance Company

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
9.31 If the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
10.2 If yes, indicate any amounts receivable from parent included in the Page 2amount: e

INVESTMENT
11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No [X]
11.2 If yes, give full and complete information relating thereto:
12.  Amount of real estate and mortgages held in other invested assets in Schedule BA: G 0
13. Amount of real estate and mortgages held in short-term investments: G 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ | No[X]
14.2 If yes, please complete the following: 1 2
Prior Year-End Current Quarter

Book/Adjusted Carrying Value Book/Adjusted Carrying Value

14.21 Bonds.....
14.22 Preferred Stock..
14.23  COMMON SEOCK. .......oviiiiiteiieietcieis ettt bbb s e
14.24  ShOrt-TEr INVESIMENES......c.evuiveiieieiciieieise ettt
14.25 Mortgage Loans on Real Estate
14.26 All Other.....

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)...
14.28 Total Investment in Parent included in Lines 14.21 t0 14.26 @boVe.........cccovevviererciririieieinns

$
$
$
$
$ ..
$
$
$

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB?

15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

16. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting
entity's offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 3, lll. Conducting
Examinations, F-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

Yes [ X] No[ ]

16.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:

1 2
Name of Custodian(s) Custodian Address
Bank of America Private Wealth Management, 200 W Capitol Ave., 3rd Fl, Little Rock, AR 72201-3605
JP Morgan Chase Bank lllinois Market, PO Box 260180, Baton Rouge, LA 70826-0180
US Bank Wachovia Blds, 1W 4th Street, 7th FI, Winston-Salem, NC 27101
Union Bank 350 California Street, 6th Floor, San Francisco, CA 94104
SunTrust 1801 West Broad Street, Richmond, VA 23220
Citibank 111 Wall Street, New York, NY 10043
16.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.
1 2 3
Name(s) Location(s) Complete Explanation(s)
16.3 Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[ | No[X]
16.4 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
16.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address
17.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes [ X] No[ ]
17.2 If no, list exceptions:

Q11.1




Statement as of September 30, 2011 ofthe  EXpress Scripts Insurance Company

GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A&H loss percent 0.0 %
1.2 A&H cost containment percent 0.0%
1.3 A&H expense percent excluding cost containment expenses 0.0 %
2.1 Do you act as a custodian for health savings accounts? Yes[ | No[X]
2.2 Ifyes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for health savings accounts? Yes[ ] No [X]
2.4 If yes, please provide the amount of funds administered as of the reporting date. 0

Q12



Statement as of September 30, 2011 of the

Express Scripts Insurance Company

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1
NAIC
Company
Code

2
Federal
ID
Number

3

Effective
Date

4

Name of Reinsurer

5

Domiciliary Jurisdiction

6
Type of
Reinsurance
Ceded

7
Is Insurer
Authorized?
(YES or NO)

NONE

Q13




Statement as of September 30, 2011 of e EXpress Scripts Insurance Company

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Life and
Employees Annuity
Accident Health Benefits | Premiums and Property/ Total
Active and Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations Premiums 2 through 7 Contracts
1. Alabama vl | e 249,019 | ooreeieiereeiieiies | erreriesssnssiesiens | evesesiesinssesinninns | sesessssiesesnssen | sressiesesessssnsens | sessesens 249,019 | .o
2. Alaska......ccocoeviviereeverereeen AK L Lo [ e e | eevvsiesesesisssssenns | evessssesesesissises | eevsssesiesissesesiesies | eveessssesiesissessesiess | oeveessssessesissanes [0
3. ANZONA....cceeeeerseeee AL OSSO IS 166,013 | oo [ errerieiiesiesnsiieies | eeriesessessissesnnes | ervssressiesiessessinses | sesseesiesessssssssens | essiesens 166,013 | .o
4. Arkansas..........cccoeeererrerenrennennns AR |l | e 83,008 | ..veoveeeeieeereeiiens [ eereereeiesiesiseiieses | eeveesessessessesnnes | ereesressessessiessensens | eevserseesessensensenses | erseeseesens 83,006 | ..coovrrreerrrierens
5. California........ccccoveeverrererireirernns CA ..l | s TA11,109 | e e | errvesesesssiesienes | eovesiesssssesesnsses | vesesssssessssssens | vesveens 1,411,109 [
6. Colorado........ccceveevrereerreererrennnns CO [l | e 83,008 | ..veoeeceeieeeeeeieens [ eererieeieiesieeiiesies | eeveesesiensessesenes | eeeertesseeseesieniensens | cesveeseesessensessnnes | ereeeseneens 83,006 | ..cooovrererrerienene
7. Connecticut........cccvvvvervrererinrsnnnns CTlobeies [ e 996,077 | ovvvevererreeireiies | cevrvesiesiesssssesienes | evesessesssssesinssens | sessesssssissessssssesss | sesssesessesssssssssens | sesviesens 996,077 | .oovverererrerieinns
8. Delaware vl e 83,006 | ...oovieereiiiicieies [ erereniereieeisneies | e | e | eeresesessesesesens | cnresenns 83,006 |....ccccvvrerrerrnan.
9.  District of Columbia............c........ DC |l | v 498,038 | ... [ e | e | e | s | e 498,038 |..cooeverrreieinns
10, FlOmida.......oveeveveeeeeeeeeeeceeeae FL| B | e 1,162,090 | ovoeececeeieceeee [ eeeeeeieeieeesieeiees | eveeeresesseeseesienes | ereeveesieeseesesinnaens | eeveensesseesesisnienns | cerreees 1,162,090 | ..oooovvcrereeiene
T €Yo - RN (€7, I IO IS 864,051 | .ovvveieiereiieiies | errverissesnssiesiens | evesessesssssesinniens | vesesssssiesesssssens | sressnesiessessnssesens | sonssiesend 664,051 | ..ovvverererririennns
12, Hawali.....cooooveeeeereeeecieeeeeeeaas HIE oL [ eeeeeeeeeeiieiees | eevievesieeiieisesnis | ceevvesseesiesiessnnsenss | evvessessessesssssnsans | ersessesssssesssesssnss | evsssessessessesssnsens | svsessessessasssessnd (01 D
13, 1dah0....vcccere s ID | ool | errreieiiesiesieiieis [ ereissesissiesesinns | cesessessissssiensnnns | srnsssessssesssssssens | sessessessssssssessenss | siessesssesiesessnnsiens | siesssssssesnnnns (01 D
14, MNOIS.......cveeverrerreeree e IL |l | e 3,901,307 | ovoreeeeeeiieieeeeies | eeerreerieriesiesiseiiens | eereeviesesiesiiesesens | eevessesseesesiesienss | eresseesiesessessenins | eveeeens 3,901,307 |..ooveerererrerenae
15, Indiana........ccooovvererersereiesseenns IN ol | e 2,075,180 [ .oovvererireieiieniies | cevvsrsssissssinniiens | sovssessssssssssiesiens | sesessssssssiesesssnss | soessesssessessesssnsiens | sesss 2,075,160 |..covvrrereririrennns
16, 1OWA. oo A oL | e 498,038 | ..o | eereereiesieeieeienes | eeveesiesreeiiesesienes | eveesreesessessessenses | ceeversessessensiesene | erreeseens 498,038 | ..coovrerrreriennns
17, Kansas......cccoeveverereneeeissieniseiens KS [ vl [errrieriieieiesisiies | evvneississineiissenss | ervesssssssssssssensnns | sessssssssssssessssssesss | sssssesssssssssesossons | sessessssssesssssasssnss | sossesssessssessanens 0
18.  Kentucky.. LKY|...L. .166,013 |... 166,013 |...
19. Louisiana. LLALLLL ol 498,038 |... 498,038 |...
20. Maine....... ME|...E B 83,006 |... ...83,006 |...
21, Maryland......cccocvevmrverierersniiennns MD | .ol | i 1,162,090 |... .1,162,090 |...
22. Massachusetts. MA L | s 1,162,090 | ... 1,162,090 |...
23.  Michigan...... WME| L | 2,324179 | ... .2,324179 | ...
24. Minnesota MN b [ e 249,019 |... 249,019 |...
25. Mississippi... .MS|...L. ...83,006 |...
26. Missouri... MO |...L ..1,079,083 |...
27. Montana........ccceeevvervevisrreneenenc MT | Luvvrere | e 186,013 [ o [ vrireeienenieieins [ evrerssieneensinsenes | eeesesssssesssensens | cnseenesssnsessssnnss | seeseenes 166,013
28. Nebraska reeliiiiiies [ s | e | eereseresressneneins | e | e
29. Nevada reeLirinine e [ | s | s | s | e
30. New Hampshire.........ccccocovvervennee NH| oL | e 83,006 | ...oooviereeiiiriieins [ errerieieesieiienies | eeeseiieiesesenens | e | e
31, New Jersey......oocovveevreerriverenns NJ |l | e 498,038 | ... | e | e | e | e
32, New MEXICO.....ccovverrrrerererrirrans NM | oL [ [ eveieississeiniinies | cevesesiessssssesesens | enssesesisssssesesiess | soesssssssessessssesenss | seveesssssssesessssenies
33. vl | e 2,822,218 [ .ooevervrieiierinnnns | cevnrisssinsnsinsiinnns | sonssessssssssnsssens | sesessssssssessssenss | soessesssessessesssnsiens | sesses 2,822,218 | ..oovvrrererrriieinns
34. el | 913,070 | .ouieeeieieieiiieiees | eereeviesesseiiesienes | erveressesssesessssens | cevsesssssiesessessesss | sresssesiessessessensens | sresseesens 913,070 |.ooereerereieeininas
35. el [ [ rereereseseerinsiens | eevessesisssessssnnas | eessersssseesessensenss | ervessesssesssssiesannas | eessessersissessensinss | seessersesssessansnes (01
36. i | TA11,100 | e [ e | eerveiesesssiesienes [ evesessessesessssees | cevressessesssssnseens | oevveees 1,411,109 [ oo
37. el | s 83,008 | ..vveeeeeereeriseienns [ eererrieriesesssesiesins | erveesesssnssssesnnes | ereesreseessisssessnnsins | sessersissessessensenses | ersessensens 83,006 [ ..ooovrerrerrerierens
38, Or€QON.....cceeveveeeeee e OR |l | e 249,019 [ ooieeeieieeeiieiies | eerreiiesesseiiesienes | everessessissesissiens | cevesssssiesessssseses | sesseesesesiessessens | sessensens 249,019 | .o
39. Pennsylvania...........cccccovverriennnns PA [ Lo | e 1,328,102 | cooveeeevvieersiciees | cvrireiesiiesiisees | cervssiesnseeniniees | e | eveesnsensisensnenes | veenens 1,328,102 | oo
40. Rhode Island........ccceevevererrernnnas Rl | e 166,013 | 1oooeeeceiereeiiens [ erreerieiiesiesissieiies | eevesessessissesenns | ervsssessiesessessinsies | sesveesiesessssssssenss | eeveeseens 166,013 | .o
41.  South Carolina........cc.ceceevveverrenee. 110 I I IS 249,019 [ ooeeeeeeeeeeeeeeieiies | evreesiesssssesiesinses | eeesessesssssensinssins | sevsesssssisssesssssenses | srersesssssessessenssans | sressensen 249,019 | .o
42.  South Dakota..........ccoeererrererrennns SD [ cooliiiiies [ | evriesenieissssnies | seesesnsiesenssnnens | e | oo | serieresesesesnsenes | e [0
43, TennesSee.......cccvuvervrrvrererrererrnnns TN L | e 864,051 | .oovrieieiieiiieiiens [ eeereiisissesieiisienes | erereseessssesesinnes | eeveeresesesissssenies | eveeseesesssesiesssans | seveseesad 664,051 | .oeverereeereieins
44, TEXAS..civirererrerieiesesreeie e TX | ool | e 1,909,147 | ooooeeeeeeiieiiee [ ererneiieieissiieiies | evrveiesessssesienes | evesiesssssesesnnsees | cessesssssesssssssens | vesveens 1,909,147 | .ooeererereevernns
45, UtaN.eeeceeeeeee e UT |l | e 83,008 | ..veoveceeieeeeeeiiees [ eererreeeestessieiieses | eeveesesssneissesnnes | ereerreseessiessessensens | cessersesseesssnsensnnes | erseesensens 83,006 [ ..coovrereerrerierens
46, Vermont.........ccoccoeveveerveierreninnnnns VT |l | e 166,013 | oooocieierieiiens [ erreeiieiieiiesissieiies | eeriesesiessiesesnnes | eovsssessiesisssessinses | cesseesiesessessiesenes | eesiesiens 166,013
47. Virginia..... VA L | e 581,045 581,045 |...
48.  Washington.. WA]|...L .166,013 166,013 |...
49.  West Virginia ..L. e ST RUSUUN DUUURPRR PSR SPUORRPRRURTRRRIR BUURRSRIRRTRURT POSPIPRTRIPURRRIRE ISP 0.
50. Wisconsin. CWIEH L | 2,075,160 |... .2,075,160 |...
51. Wyoming.......... WY|...E ...83,006 |... ...83,006 |...
52.  American Samoa. VAS LN s [
53. Guam.............. .GU|...N
54. Puerto Rico.. .PR|...E
55. U.S. Virgin Islands....... VI[N
56. Northern Mariana Islands............. MP [ Nuicies | e
57. Canada.........ccccoeveerereeriererenad CN N e [ eeerieieiieisiens | eveveeissssesissinies | eevevesessessessesensens | eressessessesinseseseess | soeseessssessessnsenenes | evesssessesenssnsensQ | eovevieressesseseennns
58. Aggregate Other alien................... oT ... D,0.0, S [ 0 | o0 i 0 0 | iiiiciienl0 |0 e, 0
59.  SUBLOtAL......coooeeereeeeeeeeeeee e | e XXX... | oo 32,372,498 | oo | a0 | e |0 | 0 [ 10032,372,498 | 0
60. Reporting entity contributions for
Employee Benefit Plans.........c.cccoevees | ceveeee XXX oot [ cerrenrermennnnnnnenne | oonessessnssssssessesnnss | eesrsssssenssssnssensans | sossesssssssssesssnssnsss | sessssssssnsenssssessans | sessessassssssssessnens
61. Total (Direct Busingss)..........cccceevvver | (@) 48 | oo 32,372,498 | ...coovvreviernn {1 {1 [0 I [0 I 0
B80T, ettt | sresssssesessssssesians | seseesesesssssesiantes | eesessesssssesessenss | sressessesessessinsies | sesseesesssseesesenss | sresessessesessenss
BB02. oottt s s snnsnaes | sesesssessnssessansiess | ersessessssssnsessissaes | sessessessensensssssenss | eressesseessssessensins | cersessesssssessenssenes | sresseessessenseesaeneans
5803, ettt | sresssssesessessensiens | seseesesensessesiantes | seesessesssesesestenss | sressessesessensinsies | sesseesesssnssesesenss | sresessessesenienss
5898. Summary of remaining write-ins
for line 58 from overflow page...........ccoeevevvevreenes | covvveveieireienn. (01 IO {1 IO (0] IO (01 IO (01 IO (01 IO (11 IO 0
5899. Total (Lines 5801 thru 5803 plus 5898)
(LiNg 58 @DOVE)........cveeverieercieciereresersrsisieninns | evisrerinisnienennas [ I (L] (L] [ I [ I [ I (L] 0

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;

(E
(a

)

Q14

Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Insert the number of L responses except for Canada and Other Alien.
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Statement as of September 30, 2011 ofthe EXpPress Scripts Insurance Company

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

Express Scripts, Inc.
100% Common Stock Owner
Federal Id #43-1420563 (DE)
I
Express Scripts Senior Care Holdings, Inc.
100% Common Stock Owner
Federal Id #20-3126104 (DE)
I
Express Scripts Insurance Company
(NAIC #60025)
Federal Id #86-0754726 (AZ)

NONE



Statement as of September 30, 2011 ofthe  EXpress Scripts Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

Response
1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? YES
Explanation:
1.
Bar Code:

Q16



Statement as of September 30, 2011 ofthe  EXpress Scripts Insurance Company
Overflow Page for Write-Ins

NONE
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Statement as of September 30, 2011 ofthe  EXpress Scripts Insurance Company

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © N ook w

-
- o

Book/adjusted carrying value, DECEMDEN 31 Of PHIOF YEAN.........cveveririrrcrrrirereeissessess e ssessessssesessessssssssessessssssessessssssessns
Cost of acquired:

2.1 Actual cost at time of aCQUISIION. .........curveererreriienrireseiersseeeeessseeeeend

2.2 Additional investment made after acquisition
Current year change in enCUMbDIANCES...........overvrrrerrerrenrnrereeneennereerseseresees ooy

Total gain (I0SS) ON AISPOSAIS..........cucvieireiicieisieie ettt bbbt bbbt ettt es bbbt s st s aeee
Deduct amounts received on disposals............c.eueereerirrieneens
Total foreign exchange change in book/adjusted carrying value.......
Deduct current year's other than temporary impairment recognized.
Deduct current year's depreCiation.............cccceeeviecveeeeeiiieeseee s
Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8).
Deduct total nonadmitted @amMOUNES...........ccceevrereeiieieessse s
Statement value at end of current period (Line 9 minus Line 10

=t

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok w

©

. Deduct current year's other than temporary impairment recognized.............ccccouvveerereerinnenne
11.
12.
13.
14,
15.

Book value/recorded investment excluding accrued interest, December 31 Of Prior YEar..........c.coveeeeeneeneereirneineineneireeeenns
Cost of acquired:

2.1 Actual cost at time Of ACQUISIION. ..........c.eviveiieicice ettt st
2.2 Additional investment made after acquisition
Capitalized deferred interest and Other.............ccccvevvieivcirivcieccecse e .
Accrual Of dISCOUNL........cc.vvriverirricieesie sttt \
Unrealized valuation increase (decrease).
Total gain (loss) on disposals............
Deduct amounts received on diSPOSALS............cccucvverevreieieieiiesieee s

Deduct amortization of premium and mortgage interest points and commitment fees..............
Total foreign exchange change in book value/recorded investment excluding accrued interest...

Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
Total ValUGtION @IIOWENCE. ...ttt bbb

Subtotal (Line 11 plus Line 12
Deduct total nONadmItted @MOUNTS............ovuieciirircr bbb
Statement value at end of current period (Ling 13 MiNUS LINE 14)......civiiiiieiiiiiieieiisiessissiesies st sssss s nanes

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok e

©

. Deduct current year's other than temporary impairment recognized
11.
12.
13.

Book/adjusted carrying value, DECEMBEr 31 Of PHOF YEAI........c.ciurieieireieieeiee et
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after aCqUISItion.............ccc.eveeeerrurerneenrerninnns
Capitalized deferred interest and Other...........c.cceevreienieiienessse e
ACCIUI Of AISCOUNL.......eoreveeceeieieeeiceeeeee ettt
Unrealized valuation iNCrEASE (ABCIEASE).........cuevreireriiireisriiierseieiss ettt bbbt
Total gain (loss) on disposals
Deduct amounts received on disposals
Deduct amortization of premium and depreciation
Total foreign exchange change in book/adjusted carrying value

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-84+9-10).........cccecevveeerriereieeescee e
Deduct total nonadmitted @amMOUNS............cccceeurireieiisiecese e
Statement value at end of current period (Line 11 minus Line 12)

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® N ook w2

©

Book/adjusted carrying value of bonds and stocks, December 31 of prior year
Cost of bonds and StoCkS aCQUIFET...........cvvcveviiecreirieiesce et

Accrual Of dISCOUNL............cvuriiviireieicieie et M. I W
Unrealized valuation increase (decrease)..........c.coeveveververrerevesrersesrerireesrns J§. Q ...... .
Total gain (loss) on disposals
Deduct consideration for bonds and stocks disposed of:
Deduct amortization of premium

Total foreign exchange change in book/adjusted carrying value
Deduct current year's other than temporary impairment reCOgNIZEM.............cvvieieiiieieieeee e

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7T+8-9)..........ccceurrverrerrrererieeieeses s
. Deduct total Nonadmitted @MOUNLS...........c.ciuiieieiciieic sttt bbbt
. Statement value at end of current period (Ling 10 MINUS LINE 11)....oueiiieireirisiesisiisiesssse s sssssnssss s snsssssssssssssssssnees
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Statement as of September 30, 2011 ofthe  EXpPress Scripts Insurance Company

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by Rating Class
1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year

BONDS

Class 6 (a)

Total Bonds

PREFERRED STOCK

Class 6

Total Preferred STOCK.......ccvviriiirieirisese e nnes

Total Bonds and Preferred StOCK..........ccviuvirerieierieesceessee s

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:

NAIC1§.......... 0; NAIC28§.......... 0; NAIC3S§... 0; NAIC4§........ 0;

NAIC5S.......... 0; NAIC6S.

......... 0.




Statement as of September 30, 2011 of e EXpress Scripts Insurance Company

SCHEDULE DA - PART 1

Short-Term Investments

Booklﬁjdjusted ’ Actaual Interest éollected Paid for Accfued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999, TOtalS.......ccvverrrrrerierrireriiinns | i 25,037,777 | ..ovvvreneen. XXX cvoeeveereineerines | covneneeserinnenenenenns 25,002,293 | .....vvrvrerirenrieriieninns 46,104 | ..o
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 OF PHOF YEAI.........vu ittt ettt ssesssssanens | stessssssessessessssssnssansnns STATT4T | oo 17,503,612
2. Cost of short-term iNVESIMENS ACGUITET.........c.cvuevreiiiiieieicieie ettt sttt b st tessesans | sbessessesssssnsessesnsensenes 36,164,223 | ..oovvveieeeeeas 72,243,067
3. ACCIUAI OF GISCOUNL.......ovvveeeesceeseeiseessceesesisses s st RS ee | 688 e s R s n et | eeesssnes s s s en st
4. Unrealized valuation INCrEASE (ECIEASE).......c.euiuieerriiiierieiie ettt ettt e se bbb st es st esse s snsessenses | oebssessesssssssassessssnssassessnsas 38,900 | oo 4,023
5. Total gain (I0SS) ON QISPOSAIS........uurverrrrerisrisierisisesiessssese et sssssesesssssss st ess st ss s sss e st st st st ss s s st snssestsnsessessensns | sessessssssssssssssssnssnssessansanssnns 1,535 | oo
6. Deduct consideration reCeived 0N QISPOSAIS............ccviuiiriiriiiiieieieieie ettt b bbb sssessennns | sbessessessssssesses s entenes 48,344,829 | ...coovveeee 52,572,755
7. Deduct amOrtiZation Of PIEMILUM..........cc.eiieererireieereeisessesesseseesssssssssee s ess s ssess st s st st et ss st s e ss e s sessens e ssessensnssnes | wesessesssnssnssessasssnssessassanssnssessansunssns | sessesssssssssnssassnssnssessanssnssessssnsnnees
8. Total foreign exchange change in booK/adiUSLEA CATYING VAIUE..........c.cuieiieiiiiieieicisee ettt bsees | ebessessesssssssessssssses s bessessesnsessens | srebssssssessesssantessesantes e s s s s s ssessnsans
9. Deduct current year's other than temporary impairment FECOGNIZEM. ......c.evuererurirererririesenseseeeiessesesssessssssssessessssssessessens | sosssssssssssssesssssssssessassansssssessanssnsses | sessossssssessessasssnssessensasssessessassansssess
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-7+8-9).........cccererrierieiieriireeseiesese s | coesssnessssssesesssessenns 25,037,777 | coovveeeeeeereeie 37,177,947
11. Deduct total NONAAMItEA BMOUNES............cuuiriiicricrierieeieiees st es bbb bbbt eees | febsee bbb bbbttt | nehb s sen bbbttt
12. Statement value at end of current period (Line 10 MINUS LINE 11).......cccciiiiiuiieiieiicieeece et ssssaeeseaenssssserenes | crererisiesssessesessssesssanes 25,037,777 | oo 37,177,947

QsSl103




Statement as of September 30, 2011 ofthe  EXpress Scripts Insurance Company

10.
1.

3.1

32

3.3
41

4.2

4.3

SCHEDULE DB - PART A - VERIFICATION

Options, Caps, Floors, Collars, Swaps and Forwards
Book/Adjusted Carrying Value, December 31, prior Yar (LINE 9, PHOT YEAI).......c. v rrrrierurrerienrieeseeseseseisessssessssesssssssssessesssssessessassssssesssssssssessesssssassssssessssssssessessans
Cost paid/(consideration reCEIVEA) ON AAUIIONS...........c.cciiieiiiciiieee ettt et b a bt s et b st et b s bbb s b et bbb sttt bt nae b s s st s st bans
Unrealized valuation INCIEASE (AECTEASE)........ .. ruurerurrererrereereiseseseesessesssesseesessessseesessesssesessseesessasesessessesssessessessaessessessasssessesEees e sesses s ss s et sE st st es s sses st s tsns st
Total gain (loss) on termination recognized..............cococveeeeereivecreeececeeee A A ol R ettt n et s ettt ae b st ten e
Considerations received (paid) on terminations..............ccveueeereenrerrernienneneens No e

AMOTHZALION. ...ttt e s s8R s8R R R AR e £ R e AR e bR ARttt

Adjustment to the Book/Adjusted Carrying Value of hedge item
Total foreign exchange change in BOOK/AQJUSEA CaITYING VAIUE............ccoceiiveiiiieeece ettt bbbt bbbt b s s b et s teaas
Book/Adjusted Carrying Value, December 31, current year (LINES 1+ 2+ 3+ 4 =54 64 7+ 8)...ciuruirirrrreeinrre ettt ssessnes
DedUCt NONAUMITEA @SSELS..........couiiiiiiiii bbb

Statement value at end of current period (LiN 9 MINUS LINE 10)........ouu it ese st sse s e ees sttt s s s bbbt

SCHEDULE DB - PART B - VERIFICATION

Futures Contracts
Book/Adjusted Carrying Value, DECEMDET 31, PHOT YBAI........c..c.iuiuiiieieiseieie ettt bbb s bbb bbb sttt s bbb s n bt
Net cash deposits (Section 1, Broker Name/Net Cash DEPOSILS FOOINOE)..........cvuururrirrierierieiierireiseieeseiss ettt st sttt esres

Change in variation Margin 0N OPEN CONIACES.........c..ceireieiiirieieieisee ettt b bbb s st es bbbt st

Add:
Change in adjustment to basis of hedged item:

3.21 Section 1, Column 17, current year to date minus..........c..cccccvvvereinne

3.22 Section 1, Column 17, PriOr YEAN.........ccevreverrerireieiseiesie e ssisnans 0

Change in amount recognized:

3.23 Section 1, Column 16, current year to date minus............cocevvrereinnnns

3.24 Section 1, ColUMN 16, PriOr YT .........rverrererrerrereeereereiseeseseseeseessssnnenns N_G_NE 0 0
Subtotal (line 3.1 minus Line 3.2)

Variation margin on terminated contracts during the YEar..............coerrennenenseeseee e

Less:

4.21 Amount used to adjust basis of hedged item...........c.cccooevninrnininnenns

4,22 AMOUNt FECOGNIZEM.........ccveveireieiieteieteee e 0

SUDLOLAl (IN€ 4.1 MINUS LINE 4.2)......ceureueeeeeiseiseeteteie it ssees et es st s e s e85 £ b8 E 81882 E R84 E e8RS E bbbt b bbbt en
Dispositions gains (losses) on contracts terminated in prior year:

5.1 RECOGNIZEM. ......oeicveeie ettt ettt s bbb s st s s s b b2 bbb s b s s s b4 s b s A AR A b b s A bbb bR R bbb bbbt
5.2 Used to adjust basis 0f NEAGEA IEMS...........ccoiiieiiierce ettt e b s bbb bbb a b bbb bbb bbb s s b bt a bbb st st ebans
Book/Adjusted Carrying Value at end of current period (LINeS 1+ 2+ 3.3 =4.3-5.1=5.2). ..ottt nan
DedUCt NONAAMILIEA BSSELS..........couiiiiiii bbb

Statement value at end of current period (Line 6 minus Line 7)

QsSl04
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Statement as of September 30, 2011 ofthe EXpPress Scripts Insurance Company

SCHEDULE DB - PART C - SECTION 1

Replicated (Synthetic) Assets Open as of Current Statement Date

Replicated (Synthetic) Asset
3 4

Components of the Replicated (Synthetic) Asset

2 6 7 8 Derivative Instruments Open Cash Instrument(s) Held
NAIC 0 11 12 13 14 15 16
Designation NAIC Desig.
or Other Notional Book/Adjusted Fair Effective | Maturity Book/Adjusted Fair or Other | Book/Adjusted Fair
Number Description Description Amount Carrying Value Value Date Date Description Carrying Value Value CUSIP Description Description | Carrying Value Value

NONE




Statement as of September 30, 2011 ofthe  EXpPress Scripts Insurance Company

SCHEDULE DB - PART C - SECTION 2

Reconciliation of Replicated (Synthetic) Assets Open

First Quarter Second Quarter Third Quarter Fourth Quarter Year-To-Date
1 2 3 4 5 6 7 8 9 10
Number Total Replicated Number Total Replicated Number Total Replicated Number Total Replicated Number Total Replicated
of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets
Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value
BeginniNg INVENTOTY. ......covieieicirieieireicescieeeisereiseiseseeeis | seseeseisesesssssesssssssssssssesnens | seessseessssssesnssessessssesssssene | sesessssesnesssseenesessessssesennd [0 [0 {0 L0 [0 [0 0 [ o
Add: Opened or ACQUIred TraNSACHONS. ..........veurererreierires | eererrerseseeresemseessseeseessseesees | reeeesesssssssesnssssssesssesssssssees | sessesessessssesesnsssssssnsseseenes NNI ...................................................................................................................................................................................... 0 | e
Add: Increases in Replicated Asset
Statement Value...........cccevieveeieesceeseeeesseeis | evenieeienns XXX oivieeieiieies | evveerereseessseeesssssesenins | evveesssinns XXX ooveviviiereens | cvvereesiiseesssse s | evesinsssenns XXX oooiteieiriiees | eeverevsriseesssseesssseesenens. | evveesssinns XXX oiveviiiiereens | v | evssissesenns XXX ootieereriieies | eveersisesessse s
Less: Closed or DiSPOSEA Of TFANSACHONS. .........cuvurireuiiriees | cerrereieieiseinisisseieissensens | seersseesssssessssesssssssesssssssesss | sersssssseessssssessssessessssessesnsse | seesesessssessssssesssssssessssessnss | sresessessessssessessssessessssessssess | stessessssessssssesessssessnssssessns | sesssessessssesssssssessessssessesssses | sesessessssessssessessssesessssessnses | stesessssessesnssessesnssessessns 0 | e
Less: Positions Disposed of for
Failing EffeCtiVENESS CHILBMIA..........cciveiicecieiiiceiriiiens [t | eeveseiessssese e ssssssesesssies | eeesessssssesessssssssesessssssesesss | stessesesssssssesesssssesessssesesass | essssssesesssssesessssesessssssesesss | stessssssesessssesessssssesesssssesess | sevesssssesssssesessssssesesesssseses | srssessssssessssssssesessssssesessnsese | sresessssssesessssssesessssesesssns 0 | e
Less: Decreases in Replicated (Synthetic)
Asset Statement Value........coooiieiiinieinisessneines s XXX iieirinnininnes | eosresssssnsessiesssesssesssssnnnss | oerssssssesaa XXX otririeiisnns | eonnrnisnssssssssssnsessssessssnees | aoresessnsens XXX iieirinrinnnnns | eoeresssssnsesseesssssssessssssenss | oerssssssesaa XXXoiririsiinnnns | eonsrnisnsesssssssssesssesnsssnees | soressessnsens XXX irevvnnrennens | ernessisisssssssssssssnssesseanees
ENdiNG iNVENTOIY......cuiiiiiiiitesetees st iessssisbenns | eosseressssssssessssssessssseaenas 0 | e 0 | e 0 ] o 0 | i 0 | e 0 | oo 0 | o 0 | o 0 | e

90IS©




Statement as of September 30, 2011 ofthe  EXpress Scripts Insurance Company
SCHEDULE DB - VERIFICATION
Verification of Book/Adjusted Carrying Value, Fair Value and Potential Exposure of all Open Derivative Contracts

Book/Adjusted Carrying Value Check

1. Part A, SECHON 1, COIUMN 14 ...ttt bbb bbb s sttt s en

2. Part B, SECHON 1, COIUMN T4........coieieeiiecteieieteee ettt bbbt bbb e bbb s bbb bbbt s st

3. TOAI (LINE T PIUS LINE 2)....vviiecvieeeieiiete ettt ettt a et a b sttt s b s bt e ettt s et e b st s s bbb s e b b s bt s A bbb bR b et b e e et s st et ss s bbbt et s st eb s e s et s s st

4. PartD, Column5

B PAIED, COIUMN Bttt s8Rttt

6. Total (Line 3 MINUS LINE 4 MINUS LINE 5).......c.ivuieieueiuecireieiseeereeseesesteseseese et esss e eseessseses et s et ees e s a8 E e e £ s S 822884 E s R8s S8 £t enb et rren

Fair Value Check
7. Part A Section 1, ColumN 16.........ccooveierireieieeseeee e NN ... I .........................................

8. Part B, SECHON 1, COIUMN 13.......iiiicieicee ettt bbb bbb st s bbb

9. TOLAI (LINE 7 PIUS LINE 8)....euereeerriueieceeereieeeeseese st et eseesssesee e sse s es s st s e84 s 5842 E 4245842858428 42228428842 E e EEe 82 s b e b bh e en e b sent s

10, PartD, COIUMN 8.....oovoiiee ettt R bbbt

11. PartD, Column 9

12, Total (Line 9 MINUS LINE 10 MINUS LINE 11).....ouiiiiiteieiecteiese ettt ettt bbbt bbbt s et s et et s bbb st e s s e e b st et n s et et s s s st s santnenn

13, Part A, SECHON 1, COIUMN 27 ...ttt bRt

14. Part B, Section 1, Column 19

15. PartD, Column 11

16. Total (Line 13 plus Line 14 minus Line 15)

QsSl07



Statement as of September 30, 2011 ofthe  EXpress Scripts Insurance Company

SCHEDULE E- VERIFICATION

Cash Equivalents

1

Year to Date

2
Prior Year Ended
December 31

. Book/adjusted carrying value, December 31 Of PHOF YEAT.........curirererrerienrireirnesssississesssesesssessesssssssssessssssnsans
. Cost of cash eqUIVAIENES ACGUINEM..........vuierererrieiscineseieeesese ettt sttt nsnenns
o ACCTUAL OF GISCOUNT. ...t
. Unrealized valuation iNCrEase (ECIEASE)...........evururerrereererrireeineeeeseesseeeeeesessseeessessssess s st s sess s ssessesssssnssnes
. Total gain (10SS) ON AISPOSAS.......c.rvreererrirririireireieireeire e seeeessssseseeseee] NNE
. Deduct consideration received 0n dISPOSAIS...........c.eueerurririrneinrieireeireieeseeseisees ettt ssessnes
. Deduct amortization Of PrEMIUM...........c.cvruriuriiririeeere e eeees ettt s s s bbbt
. Total foreign exchange change in book/ adjusted Carrying ValUe............cccueveriurinieneuneeneeneineseeeeeseieeseeesesnenn
. Deduct current year's other than temporary impairment reCOgNIZE............c.vverureneneirirneereees e
. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9).........ccoverrunenrirerneneirernennens
. Deduct total nonadmitted @MOUNTS............c.ociiiiiiiii bbb

. Statement value at end of current period (Line 10 MiNUS LINE 11).....civiviiiieieiiciicici et

QSI108
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Statement as of September 30, 2011 ofthe EXpPress Scripts Insurance Company

SCHEDULE A - PART 2

Showing all Real Estate ACQUIRED AND ADDITIONS MADE During the Current Quarter
Location 4 5 6 7 8 9
2 3 Additional
Actual Cost Book/Adjusted Carrying Investment
Date at Time of Amount of Value Less Made After
Description of Property City State Acquired Name of Vendor Acquisition Encumbrances Encumbrances Acquisition
SCHEDULE A - PART 3
Showing aII Real Estate DISPOSED Durmg the Quarter Including Payments During the Final Year on "Sales Under Contract "
1 Location 4 Change in Book/Adjusted Carrying Value Less Encumbrances 14 15 16 17 18 19 20
2 3 Expended for 9 10 1 12 13
Additions, Current
Permanent Book/Adjusted Year's Total Book/Adjusted Gross Income Taxes,
Improvements | Carrying Value Other Than Current Total Foreign Carrying Foreign Earned Repairs,
and Changes Less Current Temporary Year's Change in Exchange Value Less Amounts Exchange Realized Total Less Interest and
Disposal in Encumbrances Year's Impairment Change in B./A.C.V. Change in Encumbrances Received Gain (Loss) Gain (Loss) Gain (Loss) Incurred on Expenses
Description of Property City State| Date Name of Purchaser Actual Cost | Encumbrances Prior Year Depreciation Recognized | Encumbrances | (11-9-10) B.JA.C.V. on Disposal During Year | on Disposal | on Disposal | on Disposal | Encumbrances Incurred

NONE
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Statement as of September 30, 2011 ofthe EXpPress Scripts Insurance Company

SCHEDULE B - PART 2
Showing all Mortgage Loans ACQUIRED AND ADDITIONS MADE During the Current Quarter

1 Location 4 5 6 7 8 9
2 3 Actual Additional
Cost Investment Value of
Loan Date Rate of at Time Made After Land and
Loan Number City State Type Acquired Interest of Acquisition Acquisition Buildings
SCHEDULE B - PART 3
Showing all Mortgage Loans DISPOSED, Transferred or Repaid During the Current Quarter
1 Location 4 5 6 7 Change in Book Value/Recorded Investment 14 15 16 17 18
2 3 8 9 10 1 12 13 Book Value/
Book Value/ Current Year's Total Recorded
Recorded Unrealized Current Other Than Capitalized Total Foreign Investment Foreign
Investment Valuation Year's Temporary Deferred Change in Exchange Excluding Exchange Realized Total
Loan Date Disposal Excluding Accrued Increase (Amortization)/ Impairment Interest Book Value Change in Accrued Interest Gain (Loss) Gain (Loss) Gain (Loss)
Loan Number City State Type | Acquired Date Interest Prior Year (Decrease) Accretion Recognized and Other (8+9-10+11) Book Value on Disposal Consideration on Disposal on Disposal on Disposal

NONE
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Statement as of September 30, 2011 ofthe EXpPress Scripts Insurance Company

SCHEDULE BA - PART 2
Showing Other Long-Term Invested Assets ACQUIRED AND ADDITIONS MADE During the Current Quarter

2 Location 5 6 7 8 9 10 11 12 13
3 4 Actual Additional Commitment
Name of NAIC Date Type Cost at Investment for Percentage
CUSIP Name or Vendor or Desig- Originally and Time of Made After Amount of Additional of
Identification Description City State General Partner nation Acquired Strategy Acquisition Acquisition Encumbrances Investment Ownership
Showing Other Long-Term Invested Assets DISPOSED, Transferred or Repaid During the Current Quarter
1 2 Location 5 6 7 8 Changes in Book/Adjusted Carrying Value 15 16 17 18 19 20
3 4 9 10 11 12 13 14
Book/Adjusted Current Year's | Current Year's Total Book/Adjusted
Carrying Value Unrealized (Depreciation) |  Other Than Capitalized Total Foreign Carrying Value Foreign
Date Less Valuation or Temporary Deferred Change in Exchange Less Exchange Realized Total
CUsIP Name or Name of Purchaser or Originally | Disposal | Encumbrances, Increase (Amortization)/ |  Impairment Interest BJ/ACV Change in Encumbrances Gain (Loss) | Gain (Loss) | Gain(Loss) | Investment
Identification Description City State Nature of Disposal Acquired Date Prior Year (Decrease) Accretion Recognized and Other (9+10-11+12) B./A.C.V. on Disposal Consideration | on Disposal | on Disposal | on Disposal Income

NONE
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Statement as of September 30, 2011 ofthe EXpPress Scripts Insurance Company

SCHEDULE D - PART 3

Show all Long-Term Bonds and Stock Acquired During the Current Quarter
1 2 3 4 5 6 7 8 9 10
Paid for NAIC Designation
CusIP Date Number of Accrued Interest or Market
Identification Description Foreign|  Acquired Name of Vendor Shares of Stock Actual Cost Par Value and Dividends Indicator (a)
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.

NONE
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Statement as of September 30, 2011 ofthe EXpPress Scripts Insurance Company

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
F 1 12 13 14 15 NAIC
o Current Foreign Bond Desig-
r Prior Year Year's Total Book/ Exchange | Realized Total Interest/ nation
e Book/ Unrealized Current Other Than Total Foreign Adjusted Gain Gain Gain Stock or
i Number of Adjusted Valuation Year's Temporary Change in Exchange Carrying (Loss) (Loss) (Loss) Dividends Market
CusIp g | Disposal Shares of Carrying Increase/  |(Amortization)/| Impairment B./A.C.V. Change in Value At on on on Received | Maturity |Indicator
Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Value (Decrease) | Accretion | Recognized | (11+12-13) B./A.C.V. | Disposal Date Disposal Disposal Disposal |During Year| Date (a)
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.

NONE
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Statement as of September 30, 2011 ofthe EXpPress Scripts Insurance Company

SCHEDULE DB - PART A - SECTION 1

Showing all Options, Caps, Floors, Collars, Swaps and Forwards Open as of Current Statement Date

1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17 18 19 20 21 22 23
Description of Strike Prior Year | Current Year Total Adjustment Hedge
Items Hedged Price, Rate Initial Cost Initial Cost Book/ Unrealized Foreign Current to Carrying Credit Effectiveness
or Used for Schedule Date of of Indexed of Premium | of Premium Current Adjusted Valuation Exchange Year's Value of Quality of at Inception
Income [Exhibit | Type(s) Exchange or Trade | Maturity or| Number of Notional Received (Received) (Received) Year Carrying Fair Increase Change in | (Amortization) Hedged Potential Reference and at
Description Generation Identifier | of Risk Counterparty Date Expiration | Contracts Amount (Paid) Paid Paid Income Value Code Value (Decrease) B./A.C.V. Accretion Items Exposure Entity Quarter-end (a)
(a) [Code [ Financial or Economic Impact of the Hedge at the End of the Reporting Period

NONE




Statement as of September 30, 2011 ofthe EXpPress Scripts Insurance Company

SCHEDULE DB - PART B - SECTION 1

Futures Contracts Open as of Current Statement Date

1 2 3 4 5 6 7 8 9 10 11 12 13 14 Change in Variation Margin 19 20
15 16 17 18 Hedge
Book/ Gain (Loss) Gain (Loss) Effectiveness
Description Schedule/ Date of Reporting Adjusted Recognized Used to at Inception
Ticker Number of Notional of Hedged Exhibit Type(s) Maturity or Trade Transaction Date Fair Carrying in Current Adjust Basis of Potential and at
Symbol Contracts Amount Description Item(s) Identifier of Risk Expiration Exchange Date Price Price Value Value Cumulative Year Hedged Item Deferred Exposure Quarter-end (a)
(a) [Code | Financial or Economic Impact of the Hedge at the End of the Reporting Period ]
l | |
m
o
Net Cash
Broker Name Deposits
Brokers




Statement as of September 30, 2011 ofthe EXpPress Scripts Insurance Company

SCHEDULE DB - PART D

Showing Counterparty Exposure for Derivative Instruments Open as of Current Statement Date

8030

1 2 3 4 Book Adjusted Carrying Value Fair Value 1 12
5 6 7 8 9 10
Credit Contracts With Contracts With
Description Master Support Fair Value Book Adjusted Book Adjusted Contracts Contracts Off-Balance
Counterparty or Exchange Agreement Annex of Acceptable Carrying Carrying Exposure Net Fair Fair Exposure Net Potential Sheet
Traded (Y orN) (YorN) Collateral Value >0 Value <0 of Collateral Value >0 Value <0 of Collateral Exposure Exposure

NONE




Statement as of September 30, 2011 ofthe  EXpress Scripts Insurance Company

SCHEDULE DL - PART 1
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

2 3 4 5 6
NAIC
Designation|
CUSIP IMarket Fair Book/Adjusted Maturity
Identification Description Indicator Value Carrying Value Dates

General Interrogatory:

1.
2.
3.

The activity for the year to date: ~ Fair Value §.......... 0 Book/Adjusted Carrying Value §.......... 0

Average balance for the year to date: ~ Fair Value §.......... 0 Book/Adjusted Carrying Value §.......... 0

Reinvested securities lending collateral assets book/adjusted carrying value included in this schedule by NAIC designation:
NAIC 1: §.......... ONAIC2: §........ ONAIC3: §......... 0 NAIC4: §......... ONAICS: §.......... ONAIC6: §.......... 0

NONE

QEO09




Statement as of September 30, 2011 ofthe  EXpress Scripts Insurance Company

SCHEDULE DL - PART 2
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

1 2 3 4
NAIC
Designation|
CusIP /Market Fair
Identification Description Indicator Value

Book/Adjusted
Carrying Value

Maturity
Dates

General Interrogatory:

1. The activity for the year to date: ~ Fair Value §.......... 0 Book/Adjusted Carrying Value §.......... 0
2. Average balance for the year to date: ~ Fair Value §.......... 0 Book/Adjusted Carrying Value §.......... 0
3. Grand Total Schedule DL Part 1 and Part 2:  Fair Value §.......... 0 Book/Adjusted Carrying Value §.......... 0

NONE

QE10




Statement as of September 30, 2011 of e EXpress Scripts Insurance Company

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During at Current
Depository Code Interest Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
Bank of America Little Rock, Arkansa: SD 0.800 100,000 100,000 100,000 | XXX..
US Bank Winston-Salem, North Carolina SD 0.370 132 35,131 35,132 35,132 | XXX..
JP Morgan Chase Bank Chicago, lllinois 96,211 2,204,235 894,147 | XXX..
US Bank St. Paul, Minnesota 16,070 16,070 16,070 | XXX..
Wells Fargo San Francisco, California SD 50,000 50,000 50,000 [XXX..
0199999. Total Open Depositorie: XXX 132 0 297,412 2,405,437 .......1,095,349 | XXX..
0399999. Total Cash on Deposit.. e XXX 132 0 297,412 2,405,437 ...1,095,349 | XXX..
0599999. Total Cash 132 0 297,412 2,405,437 1,095,349 | XXX..

QE11
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Statement as of September 30, 2011 ofthe EXpPress Scripts Insurance Company

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8
Date Rate of Maturity Book/Adjusted Amount of Interest Amount Received
Description Code Acquired Interest Date Carrying Value Due & Accrued During Year

NONE




Supplement for the Quarter Ending %s ofthe  EXPress Scripts Insurance Compan

y
O
MEDICARE PART D COVERAGE SUPPLEMENT

(Net of Reinsurance)
NAIC Group Code.....0 NAIC Company Code.....60025
Individual Coverage Group Coverage 5
1 2 3 4 Total
Insured Uninsured Insured Uninsured Cash
1. Premiums COlIECIEA. ... stsstsississssseeses | seessesssssse st ssessssseas [ ceeeieees ) .0 GO 32,372,498 |........... ) 0.9 R 32,372,498
2. Eamed premilms.........cccceieiiieeieieiesie et ssssesesssesssssesnns | sevsssssssssesessssessessssessenss | ceveesenees )90 TN IR 32,372,498 |........... D.9.0, CUUNNR R 9.0 S
3. ClaiMS PAIG. ...ttt esb sttt sssnssenes | sebseeiess st | ersenneas ) .0 GO 34,713,725 |.......... ) .9 R 34,713,725
4. ClaIMS INCUITEM. ...ttt sssssessssses | ceessnssnsssssssssssssesssnnss | seeesians ) .0 GO T 34,518,425 |........... ) 0,0 G P ) 0.0 SR
5. Reinsurance coverage and low income cost sharing -
claims paid net of reimbursements applied (a).......c..cocvevererrrereereereens | covervnnn. XXX oeteeivereens | eeveereeiseessessseeses e | e XXX eveveerveies | eeeeiieiesesieesesssssesssesees | svevseesessessssseeses i 0
6. Aggregate policy reServes - Change..........cc.ceeeieeneieiesneiesseieienns | eeveieiiessssesee s | cevesevens ) 0.0 O IS (195,300)........... 90,9, SN IS ) .0 S
7. EXPENSES PAIG. ... ettt eesssssessssssnsssssnes | setsesissssssesssssssssssssssnns | eeeseeseens ) .0 O (5,044,038) ........... ). 0,9 G PR (5,044,038)
8. EXPENSES INCUITEM.........cveerecieiieeicie sttt ssesssssesssessns | evvesseesessessesssessesssssssens | ceveessanes ) 0.0 G ISR (5,018,320)........... D0, 9, SN IS ) 0.0 S
9. Underwriting gain O 10SS........c.cceieireiieciiinsieieeissiese s sssssssessens | sesesssssssesesssssssesennd 0 i )00 GO BT 3,067,693 |........... )9, G P ) 0.0 R
10, Cash flOW MESUILS.........ccuurverieeiiriieiieeeeieeieeieeteeseeieeeeeeesesssesenens | cenvieenens 90,0 U P ) .0 O PR 0.0 CHUNII P ). 0,0 CUR [ 2,702,811
(@)  Uninsured Receivable/Payable with CMS at End of Quarter §.......... 0 due from CMSor §......... 0 due to CMS.

MEDPTD-1
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